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LONDON N.1 


(TEXTBOOK OF CLINICAL PATHOLOGY 
Edited by the late FRANCIS P. PARKER, M.D. 
(formerly by Kracke and Parker), and rend sections 

contributed by eight eminent American pathologists 


A complete guide to the use of the clinical dabothdory and 
the interpretation of laboratory findings. Numerous illustrations, 
photographs and diagrams. 64 colour plates. 


Third Edition Pp. 1043 50s. 
Bailliére, Tindall & Cox, 7/8, Henrietta-street, London, Ww. Cc. 2 


GURGICAL UROLOGY 


By G. DE ILLYES, formerly Professor of Urology 
and Director of the Clinic of U rology, Hungarian 
Royal Péter Pazmany University, Budapest. 

2 Volumes. 63s. net the set. 
Constable & Co. Ltd., 10, Orange-street, W.C.2 


Fourth Edition, revised and enlarged ? 
CON BOYD » PARENTHOOD 
by R. H. BOYD, mB cHB FRcoS (Edin) 


“The most practical book = the subject that has come our 
way. Its contents are based, in the main, on experience gained 
in clinic and consulting-room, ad they are stated unemotionally. 

e diagrams are excellent. Altogether the boo! 
the of the man.” vision “and the application of the 
severely man. ‘inical 6a 


pages 38 net 
Wm. Heinemann - Medical Books Ltd London 


SECOND EDITION 
IN WOMEN 


A HANDBOOK OF amene DISEASES IN THE 


FEMALE SEX 
By E. LEWIS, M.S. (Lond. ), F.R.C.S. (Eng. ) 
z to the Royal Free Hos vital ; Surgeon and Urologist to 


Now available 
INTRODUCTION TO 


ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Assistant Physician and Demonstrator of Practical 
Medicine, Bartholomew’s Hospital; Physician 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo 308+xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, H.C.4 


Fourth Edition Now available 


PRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 


af - should be widely read by_ members 
our profession.’’. 


The Lancet Limited, 7, Adam- anon, Adelphi, London, W.C.2 


the South London ospital for Women 
{‘‘ This book should a make and keep for itself a place 
in urological literature.”’-—La 
. viii + 100 With rn a Plates and 27 other 
Tilustrations Price 10s. 6d.; postage 5d.; abroad 9d. 
Bailliére, Tindall & Cox, 7/8, Henrietta-street, ‘Londen, W.C.2 


Ready Immediately 
(PECHNIQU ES in APY 


F. L. GREENHILL, M.C.S.P,, T.H.T. 
Sister-in-charge, Medical Unit, Royal Free 
Hospital; Late Sister-in-charge, Rehabilitation U nit, Hill End 

E.M.S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered of Phy siotherapy 


C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
. J. COLSON, M.C,S. P. M.A.O.T., Therapy in 


Medicine and 
222+x 8 Plates 34 Figures 
2s. 6d. net, plus 7d. postage 

Hodder & Stoughton Ltae 20, Warwick-square, London, E.0.4 


Demy 8vo 


NOTEWORTHY MEDICAL BOOKS 


- EMERGENCIES IN MEDICAL PRACTICE 


Edited by C. ALLAN BIRCH, M.D., F.R.C.P., with 18 Me 4 
480 pp. 113 iliustrations. 


TEXTBOOK OF ANASTHETICS 


B., F.R.C.S. (Edin. ) DA. Seventh Edition. 576 


By F. M. R. WALSHE, M.D., F.R.S. 


THE MODERN MANAGEMENT OF GASTRIC AND DUODENAL ULCER 
Edited by F. CROXON DELLER, M.D., M.R.C.P., with 5 Contributors. 208 pp. 


TEXTBOOK OF THE RHEUMATIC DISEASES 


| MANUAL OF PUBLIC HEALTH: “ HYGIENE” 
By R. J. MINNITT, M.D., D.A. (R.C.P. & S.), and JOHN GILLIES, | 


Pp. M.D., B. Sce., D.P.H. Third Edition. 742 pp. 212 illustrations 
229 illustrations. 30s. | (some in colour). 35s. 
CRITICAL STUDIES IN NEUROLOGY 


272 pp. 


Please write for a copy of the latest complete illustrated catalogue. 


57 illustrations. 20s. 


Edited by W.S. C. COPEMAN, O.B.E., M.D., F.R.C.P., with 23 
Contributors. 620 pp. 351 illustrations (some in full colour). 50s. 


By j. 2. CURRIE, M.A., M.D., F.R.C.P., and A. G. MEARNS, M.A., 


16 illustrations 15s. 
Published by E. & Ss. LIVINGSTONE, LTD. 


16-17, Teviot Place, EDINBURGH 
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How often you hear it in your surgery! 
People today, harassed and run down, find 
themselves unable to contend with all the small nicotinic acid. Bottles of 4 and 16 fluid ounces 
irritations and minor mishaps of life. are available as well as bottles of 80 fluid 
Livogen is invaluable in all cases of nervous ounces for dispensing. Literature is available 
depression, reduced vitality and general de- to medical men on request. 
bility. It restores vitality rationally, by supple- 
menting the normal resources of the body. It 
is a balanced composition of liquid extract of L I V Oo G E N 
‘Trade Mark 


liver B.P., extract of yeast, vitamin B, and 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 


Lgn/ B/95 


a THE TREATMENT OF WHOOPING COUGH 
SYRUP PERTUSSIS 
(Gabail) 


provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 


_ Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG co. LTD., Il & 12, Guilford Street, LONDON, W.C.I 


[Ti 4 ae the prectice of D. & M. to "Gs 
publish testimonials, but they feel | | kn 
that the following, which is still ar y e CW 
most is of general 


a G@d Shoe 


Fo (Or whatever the right address és.) 

Dear Sir.—Not for your sake alone, but for that of a Public suffering much in its e~ I am willing 
to testify me have yielded me complete and unexpected relief in that particular : and in short, on 
you me to in signal to so very many of “the 
actual ar tot thanks t 

5. Cheyne Rou, Chelsce, 10th 1868, CARLYLE. 
(The original letter is still in existence.) 


TD. 
Di Mo DOWIE & MARSHALL 


Incorporating A. MISTEL & SON (Estab. 1857) 


32, WIGMORE STREET, W. |! 
SPECIALISTS IN SURGICAL FOOTWEAR : WELbeck 6040 


THOMAS CARLYLE 


¢ 
Oy, 
1795—1881 
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CCLV 


ORIGINAL ARTICLES 
The Vocation of Medicine 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


LEADING ARTICLES 
STREPTOMYCIN IN PULMONARY 
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Living Anatomy. Prof. R. D. 
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PRELIMINARY COMMUNICATION Nitrous Oxide Supplied by Prac- 753 
Mode of Action of Hetrazan in titioners in Midwifery Service Royal College of Surgeons of 
Filariasis (Miss D. V. Riddick)......... 748 Edinbirgh.................. 753 
F. HAWKING, D.M. Medical Research in Africa (Dr. Royal Society of Medicine ...... 752 
P. SEWELL, B.SC. 748 London School of Hygiene...... 752 
J. P. THURSTON, B.SC....... 730 Under Tension (Dr. P. D. H Physiology of Vision ........... 753 
_ SPECIAL ARTICLES Staphylococcal Enteritis during Tuberculosis Society ......... 753 
A Medical Group Practice: Two Streptomycin Therapy (Mr. Faculty of Ophthalmologists.... 753 
Years’ Experience ........... 740 D. A. S.nford, F.R.C.8.)....... 748 Manchester Regional Hospital 
New Zealand Medical Services.. _743 Dentures and Anesthesia (Dr. J. 754 
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patetic Correspondents ..... .. C. A. Bedwell), 749 Births, Marriages, and Deaths... 751 
Founded 1892 


Annual Subscription £1 


Entrance Fee 10/- 


Assets exceed £120,000 


The MEDICAL PROTECTION SOCIETY Limited 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded CoMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Membership Exceeds 23,000 


An additional subscription will secure indemnity in respect of practice overseas 


Full particulars and application form from— 
The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. GERrard 4553 & 4814 
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Improved Nutrition 


It is now widely recognised that a good diet is of paramount 
importance for the maintenance of health. But, while it is well known 
that proteins, fats, carbohydrates, vitamins and mineral salts are 
essential nutrients, it seems desirable that more information should 
be made available concerning the composition of the different foods, 
in order to encourage an intelligent planning of the diet and thus 
improve the general standard of nutrition. 


Marmite is a yeast extract containing naturally-occurring riboflavin 
(1:5 mg. per oz.) and niacin (16°5 mg. per oz.) as well as other factors 
of the B, complex derived from yeast; these include pyridoxin, 
pantothenic acid, choline, biotin and folic acid. 


MARMITE 


yeast extract 


London Medical Exhibition 


phe Obtainable from Chemists and Grocers 
Jars: 8d., 2-02. 1/1, 4-02. 2/-, 8-oz. 3/3, 16-02. 5/9 


Special terms for packs for hospitals, welfare centres and schools 


Literature on application 
489/b THE MARMITE FOOD EXTRACT CO. LTD., 35, Seething Lane, LONDON, E.C.3 


THE | 
LONDON MEDICAL EXHIBITION 


(ESTABLISHED 1905) 
ORGANISED BY THE MANAGEMENT OF THE EXHIBITION OF THE [7th INTERNATIONAL 
CONGRESS OF MEDICINE 


will be held in 
the NEW HALL of the 


ROYAL HORTICULTURAL SOCIETY 
WESTMINSTER 
LONDON, S.W. 


NOVEMBER 15-19, 1948 
a.m. to 6.30 p.m. daily 


Invitation cards have been sent to every registered Medical Practitioner residing in London and in the 
Home Counties. Members of the Profession desiring to visit the Exhibition who do not receive 
cards can obtain same on application to— 
The Secretary, London Medical Exhibition, 
194-200, Bishopsgate, London, E.C.2 


} 
= 
2 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Nov. 6, 1948 


Just Published—New 3rd Edition 


DEEP MASSAGE AND MANIPULATION ILLUSTRATED 
By JAMES yo mage M.D., B.Ch. (Cantab.), Physician to the Department of Physical Medicine St. Thomas's 


Hospital, 
Pp. 292 


104 Illustrations 


17s. 6d. net 


POSTGRADUATE OBSTETRICS 
By WILLIAM F. MENGERT, M.D., Professor and 


Chairman, Department Obstetrics and Gynecology 
Southwestern Medical llege. 


Pp. 408 123 Illustrations 


NON-PULMONARY TUBERCULOSIS 

By MICHAEL C. WILKINSON, M.B., B.S., Medical 
Superintendent, Essex County Council Hospital, 
Black Notley. 

Pp. 190 12 Illustrations 


25s. net 


12s. 6d. net 


YOUR GUIDE TO THE NATIONAL HEALTH 
SERVICE 


By A. DAVID LE VAY, M.S., F.R.C.S., Hi 


lonovary 
Orthopedic Surgeon to the’ Woolwich Memorial 
Hospital. 


Pp. 78 


AMBULATORY PROCTOLOGY 


By ALFRED F}. CANTOR, M.D., Associate Proctologist, 
Kew Gardens General Hospital, Long Island, N.Y. 


Pp. 542 347 Illustrations 42s. net 


3s. 6d. net 


ths PROBLEMS OF FERTILITY IN 


GENERAL PRACTICE 


By MARGARET: HADLEY JACKSON, M.B., B.S., D.R.C.O.G., Obstetric Consultant to the Devon County 


Council. 


FOAN MALLESON, M.B., B.S., Hon. Medical Officer to the Clinic for Sexual Disorders, North Kensington Welfare 


Centre ; Medical Officer to the Holborn Borough Council ‘‘ Comprehensive Clinic ”’ 


Contraception). 


(Subfertility, Sexual Disorders, 


Y, M.A. (Oxon), F.R.C.S., M.R,C.O.G., Obstetrician and Gynecologist, Radcliffe Infirmary, 
xford. 


KENNETH WALKER, M.B., F.R.C.S., Emeritus Urologist, Royal Northern: Hospital. 


Pp. 220 


17s. 6d. net 


HAMISH HAMILTON MEDICAL BOOKS 


90 Great Russell Street, London, W.C.1 


CLINICAL ENDOCRINOLOGY 
AND CONSTITUTIONAL 
MEDICINE 


by 


A. P. Cawadias, O.B.E., M.D., F.R.C.P. 

Professor Emeritus of Medicine, University of 

Athens. Endocrinologist to the Order of St. John 
Clinic, London 


**An interesting and useful book. . . . An 
extemsive survey of the clinical conditions 
that can be attributed to malfunctioning of 
the endocrine organs.” — Nature 


“A complete, authoritative, scholarly exposi- 
tion of an interesting subject . . . a first-class 
book and full of interest.”—C/inical Journal 


‘Strongly recommended to the practitioner 
of general medicine as an invaluable addition 
to his library.” —Medical World 


Royal 8v0 Pp, xii + 368 10 plates in collotype 


42s. net 


FREDERICK MULLER LTD. 
29, Great James Street, W.C.1 


Just Published 


THE FIRST PRACTITIONER TEXTBOOK 


The Practice of 


ENDOCRINOLOGY 


Edited by 


RAYMOND GREENE 
M.A., D.M., M.R.C.P. 


Contributions by 


A. C. Crooke Donald Hunter 
M.A., M.D. M.D., F.R.C.P. 
R. D. Lawrence J M. Robson 
M.A., M.D. M.D., D.SC., F.R.S.E. 
F. F. Rundle . P. H. Sandifer 
M.D., F.R.C.S. M.R.C.P, 


388 pp. 53 pp. of plates. 
Published by 
Eyre & Sportiswoope, 15 Bedford St., London, W.C.2 
in conjunction with 
“*THE PRACTITIONER,” 5 Bentinck Street, London, W.1 


19 diagrams. 52/6 net 
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BLAND YET POTENT IODINE 


*IODEX’ presents therapeutically active iodine in a neutral Indicated in 
emollient base. It is so bland that it may safely be used on Cuts and abrasions, 
mucous or denuded surfaces. ‘Iodex’ dressings do not adhere Ealer, 
to broken surfaces; they may be renewed without risk of asc as “ 
bleeding or pain, and progressive healing is thus encouraged Rheumatic pains, 
without interruption. Chilblains, 

‘Iodex’ i iseptic, inflammation-reduci 1 

I is antiseptic, tion-reducing, resolvent, 
decongestive, and highly penetrative. It is the ideal form and inflammatory 


of iodine for external use. conditions generally. 


% On the intact skin, I @ bD E X Iodine Ointment 


©Todex’ cum Methyl 
Salicyl. may be used for Samples sent on request 


greater analgesic effect. -MENLEY & JAMES LTD., 123 Coldharbour Lane London S.E.5 


XP2 


Widely used and Prescribed by the Medical Profession 
SULPHONA.-TULLE 


OPTULLE 


A wide mesh gauze impregnated with An open mesh gauze 
Balsam of Peru in a Petroleum Jelly base. impregnated with an 
Recommended as a dressing for burns, emulsion containing 
scalds, cuts and abrasions. OPTULLE 10%Sulphanilamide. 


is of particular value in the treatment of 
sores and idolent ulcers and, in that it 
protects, stimulates and permits drain- 
age of exudates, facilitates healing when sterile or infected, 
used for sore patches of impetigo, SULPHONA- 
eczemas and similar skin troubles. It TULLE is also of 
has also been found a most satisfactory preparation for the dressing of skin great value in the 
grafts, and in plastic surgery. OPTULLE is non-adherent and allows a_ treatment of most septic skin conditions, 
change of dressing without destroying fragile healing tissues. OPTULLE is chronic ulcerations, indolent ulcers, pruritus 
completely safe in the hands of patients. intertrigo, etc. : P 


MEDICAL PRICES: 24 Dressings 4” sq. ieppron.). 4/- per tin, 45/- MEDICAL PRICES: Ina compact tin contain- 
per doz. Continuous Strip 5 yds. x 8” 9/- per tin. ing astrip 5yds. by 34” 6/- per tinor 66/- per doz. 


Recommended as a 
dressing for wounds 
and burns whether 


SULPHONA-CREAM 
A cream containing 10% w/w Sulphanilamide in Paraffin- MEDICAL PRICES: 
Lanolin-Water emulsio useful adjunct to Sulphona- 4 0z. tubes 13/6 per dozen. _! Ib. jars 13/6 each. 
Tulle particularly suitable for use by the patient in carrying The pews labels to the tubes are detachable, leaving space 
out, in the home, the treatment prescribed by the doctor. for the doctor’s own advice to be written. 


MANUFACTURED BY Optrex LTD. PERIVALE - MIDDLESEX 


Price to Hospitals on application to 
Sole Distributors: CHAS. F. THACKRAY, LTD., 10 PARK ST., LEEDS, 1; & 38 WELBECK ST., LONDON, W.1 


| 
} 
x 
4 


Tue LanceT]  — THE LANCET GENERAL ADVERTISER [Nov. 6, 1948 


A NEW SEDATIVE a 
and MILD HYPNOTIC 


TRADE 


3: 3-diethyl-2 :4-diketotetrahyd 


A new and unique sedative for 
use during the day at bedtime 
and also during the night. 


f Teo Since the introduction of barbitone in 1898 and of the open-chain 
oper ureides a few years later, research on hypnotics has chiefly sought 
for different and improved derivatives. Roche now present in 
*Persedon’ an entirely new type of sedative-hypnotic. ‘Persedon’ 
has the advantages of a wide safety margin and of almost total 
; freedom from side-effects. It has a rapid but not unduly prolonged 
Tablets in boxes of 10 4 
action and can be used as a daytime sedative and as a hypnotic at 
and bottles of 100 and 500 ; ; ‘ 
bedtime or during the night. 


H 
Constitution of ‘ Persedon’ 


Samples to members of the medical profession on application 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 


TEMPORIS ARS MEDICINA 
FERE EST (ovip) 


HE art of medicine is generally a 
question of time. With the peptic 
ulcer patient, as is well known, the rate 
of healing is determined by the ulcer’s 
freedom from irritation. By rapidly 
buffering excess acid and at the same time 
avoiding acid rebound, ‘ALUDROX’ 
aluminium hydroxide gel ensures rest for 
the ulcer. Painisrelievedandtimetaken 
for healing is reduced to a minimum. Aluminium hydroxide gel 


JOHN WYETH & BROTHER LIMITED 
Aageth Clifton House, Euston Road, London, N.W.1 


BEPLEX - ENDRINE - PETROLAGAR - PLASTULES 
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UPRELONE, the sodium salt of 


cupro-allylthiourea-meta-benzoic acid, 
contains approximately 19 per cent of 
copper, and is an important advance in 
copper therapy in view of its proved low 
toxicity. Recent work has shown that 
* Cuprelone’ may find its most interesting 


'*Cuprelone’ is available in dry ampoules containing 10, 25, 50, 75, and 100 me., 
for intravenous injections in graduated doses 


BAYER 


Introducing ~ 


An Organic Copper Compound for 
Intravenous Injection 


field of application in neurology, and 
preliminary reports in cases of trigeminal 
neuralgia indicate that, even though com- 
plete remission of attacks cannot always 
be obtained, treatment with * Cuprelone’ 
may offer a chance of postponing or 
avoiding nerve-injection or gasserectomy. 


BAYER PRODUCTS LIMITED 
AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 PHONE:HOL 8730 


Haemorrhoidal Suppositories. 


Providing relief through their decongestive and lubricating qualities, 
Anusol Haemorrhoidal Suppositories diminish pain, lubricate the ano-rectal 


mucosa and discouraye 
‘“*fear retention’’ 


followed by A Nn us 


Wiliam R WARNER POWER ROAD, LONDON, W.4 


DEEP DARK SECRET 


Suffering in silence because of a natural reluc- 
tance to reveal any abnormal rectal condition, the 
patient with haemorrhoids is additionally inhibited by vague 

fears of major surgery and “ the knife.” 
Having finally exposed his secret to the physician, the patient may fre- 
quently be spared further pain and discomfort by the use of Anusol* 


TRADE MARK REL, 
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ADAPRIN 


TABLETS 


«WB 


4 the prevention adil lrealmentl 
‘CHILBLAINS 


One ADAPRIN tablet taken three or four times daily usually effects relief 


within a short period and -recurrence of the symptoms can generally be 
prevented by the administration of one or two tablets per day. 


ADAPRIN is a combination of the Vitamin K analogue (Acetomenaphthone 
10 mgm.) and Vitamin PP (Nicotinamide 50 mgm.) in tablet form, suitable 
for the effective treatment and prevention of chilblains. ADAPRIN tablets 
are non-toxic and can be of additional value in supplementing any deficiencies 
of Vitamin K or Vitamin PP in the patients’ diet. ‘ 


Detailed information available on request 


WARD, BLENKINSOP & CO. LTD., 6, HENRIETTA PLACE, LONDON, w.| 


LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 


Nutritional adequacy is a fundamental requisite for normal convalescence. 
“*GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. | Furunculosis 


‘and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 


“*GLANOID ” LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. 


TELEGRAMS : DUOCHEM, VWWESDO, LONDON 


Packed In 4, 8, and 16 oz. bottles. Ample supplies available. 
WRITE FOR LITERATURE AND SAMPLES TO— 


THE 


 ArmourLaboratories 


“ARMOSATA-PHONE 


LINDSEY STREET - LONDON - LONDON 
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SOMNIFERU 


BRAND 
HYPNOTIC TABLETS 


CODEINE BARBITONE SODIUM PHENACETIN 
FOR INDUCING SLEEP WITHOUT SUBSEQUENT DEPRESSION 


Bottles of 25, 100, 500 


Clinical sample on application to: 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
also at. 48, Carstairs Street, GLASGOW, S.E. 


LOBELINE-SANDOZ 


PURE ALPHA-LOBELINE HYDROCHLORIDE 
Specific Stimulant of the Respiratory Centre 


Lobeline-Sandoz has a double action :— 


(a) It increases the sensitivity of the respiratory centre 
to the physiological CO, stimuli 


_(b) It directly excites the paralysed respiratory centre 


Lobeline-Sandoz causes neither vomiting nor convulsions 


Available in | c.c. ampoules containing 3 mg. or 10 mg. 


Full particulars from :— 


SANDOZ PRODUCTS LIMITED, 134 Wigmore Street, London, W.1 
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hilblai 
IN CROOKES IODINE OIL the somewhat violent character- 
istics of- the metal have been brought under control. Thus 
the oil is non-staining and its rapid penetrative power is 
free from irritation. 


Following its application the oily medium may be removed 
by the use of any dry material leaving a protective film 
which is harmless to clothing. 

These characteristics are of particular value when Crookes 
Iodine Oil is used for the treatment of chilblains. 
Absorption of the iodine immediately follows the 

lightest movement of the oil over the affected part 
—an ease of application which greatly 
facilitates its use. It is indicated for both il 
broken and unbroken chilblains. 


Crookes Iodine Oil = 


Supplied in 10z. bottles, Alsoavailable with 10% methyl salicylate 


THE NEW CROOKES PRICE LIST WITH THERAPEUTIC INDEX AND DESCRIPTIVE NOTES WILL BE GLADLY SENT UPON APPLICATION 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL LONDON .- N.W.10 


9 


¢ 
‘ 
CROOKES 


Ry Tue Lancet] _THE LANCET GENERAL ADVERTISER (Nov. 6, 1948 


an antibiotic and 
nasal decongestant 


This stable combination of ephedrine and the antibiotic, tyrothricin, in 
an isotonic dextrose solution, has been made possible by the use of a 


solubilizing and stabilizing agent. 


‘ Gluco-Thricil’ is indicated for the relief of nasal congestion 
accompanying the ‘‘common cold,’’ catarrhal rhinitis and other 
infections of the upper respiratory tract. The product admirably 
meets modern requirements for rational and conservative intranasal 
medication ; it produces a prompt and efficient shrinking of engorged 
tissues. Tyrothricin confers-on it a high bactericidal: activity associated 
with low tissue toxicity. j 

*Gluco-Thricil’ is miscible with nasal secretions and compatible 
with ciliary action. Low surface tension esi it a high penetrating power. 


Supplied in 1-oz. bottles, each with a Sided: 


PARKE, DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX Inc. U.S.A., Liability Ltd. 
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prolonged 
local 
medication 


Penicillin Chewing Gum A&H 
presents penicillin incorporated in 
a base predominantly mint-flavoured 
and designed to maintain the 
potency of the medicament. 


When chewed slowly it provides an 
effective concentration of ‘penicillin 
in the mouth for three to four hours. 
It is thus the preparation of choice 
in the treatment of Vincent’s in- 
fection, tonsillitis and other buccal 
and pharyngeal infections due to 
penicillin sensitive organisms. 


PENICILLIN CHEWING GUM AcH 


In packets of six pieces, each. piece containing 5,000 i.u. penicillin (calcium salt). 


ALLEN & HANBURYS 


TELEPHONE: BISHOPSGATE 320/ (12 LINES). 


LTD+ LONDON- 


TELEGRAMS CREENBURYS, BETH, LONDON” 
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‘ 


4736n 


‘THIAZAMIDE’ 


sulphathiazole 


Sulphathiazole is one of the most active of the sulphonamide 
drugs at present available for the treatment of pneumococcal, 
meningococcal, gonococcal and haemolytic streptococcal 


infections. 


It is the sulphonamide of choice for the treatment of 
urinary tract infection, and staphylococcal infections, 


also an effective chemotherapeutic agent in chancroid. 


Supplies: tablets of 0.125 Gm. and 0.50 Gm. also available 
in cream, paste, eye ointment, and powder. 


‘sotuTHiazoLe’ brand neutral soluble sulphathiazole derivative is 


recommended when parenteral administration is indicated. 


manufactured by 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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THREE ADVANTAGES 


over Digitalis Leaf 


PRECISION 
OF DOSAGE 


UNIFORM.... 
SPEEDY 
ABSORPTION 


REDUCED RISK 
OF 
TOXIC EFFECTS 


DIGOXIN 
‘B.W. & CO.’ 


BURROUGHS WELLCOME & co. OR (THE WELLCOME FOUNDATION LTD.) LONDON 
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prescription for WINTER PROTECTION 


In the vitamin alphabet, ‘A’ and ‘D’ are the 
recognised initials of protection. Winter’s arrival 
underlines the importance of these vitamins — and 


of the Adexolin preparations which present A and D 


at high concentration, Adexolin Capsules are meant 
primarily for adults. The normal routine is one or ee” 
two capsules daily throughout the cold months, with oer 

a larger dose if infection threatens—for instance, when the onset of a cold is suspected, 7 
For infants and children, Adexolin Liquid provides an equally sound and economical 


routine, fortifying the body’s resistance to infection through the natural mechanistns. 


Capsules 4,500 i.u. vitamin A, Liquid 12,000 i.u. vitamin A, 
A iD) E x O L | N 900 i.u. vitaminD per capsule : 2,000 i.u. vitaminD per cc. 
In tins of 25 and 100. In 14 cc, and 2-02. bottles, 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Three or four months may yet pass before the chilblain 
season is at its height. But active anticipation of the win- 
try weather can make the future a great deal brighter 
for those inveterate chilblain cases. Started now, a daily 
routine of four Ostocalcium Tablets will make an essen- 
tial contribution towards the healthy capillary circulation 
so vital in withstanding the cold. Ostocalcium exerts 
acontrolling influence on the permeability of the capilla- 
ries, preventing the exudation of fluid into the tissues 
that causes the characteristic swelling and inflammation. 
And the Ostocalcium formula takes full account of the 
needforvitaminDincalcium therapy ,each tablet contain- 
ing 500 i.u. of the vitamin with 125 milligrams of calcium. 


course of action 
against chilblains ... 


/n bottles of 50 and tins of 160 


GLAXOLABORATORIES LTD.,GREENFORD,MIDDLESEX.BYRon 3434 
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THE VOCATION OF MEDICINE * 


Lorp HoRDER 
G.C.V.O., M.D. Lond., F.R.C.P. 


CONSULTING PHYSICIAN TO ST, BARTHOLOMEW’S HOSPITAL, 
LONDON 


You are, I suppose, at various stages of your medical 
training. Some of you are in the preclinical stage. Some 
are in the wards and post-mortem room. Some are in 
the special departments. And some of you have, no 
doubt—I won’t say finished your training, because in 
Medicine, as in life, one never finishes one’s training—a 
few of you are what the law euphemistically calls 
qualified.” 

What I say today applies chiefly to those who are 
at the beginning of their training and will later be 
engaged in doctoring, whether as general practitioners— 
assuming, as I must in the public interest, that this 
particular genus continues to exist—or as consultants 
and specialists. A few, no doubt, will drop out by the 
wayside, changing over to industry, politics, or even 
to one of the other “liberal” professions, finding that 
doctoring is not, after all, and speaking in the vernaeular, 
their “ cup of tea.” 

Many years ago, Sir James Paget analysed 1000 
medical students from the point of view of what happened 
tothem. It was an interesting but rather a disappointing 
study. 

For two reasons Paget’s analysis is not applicable 
today. In the first place it is possible to break away 
from the straight line of doctoring at a number of points 
in the course of training, a fact which should be borne in 
mind when any one of you begins to doubt if you are 
sufficiently interested in your human fellow creatures to 
make a good doctor. You can teach in the preclinical 
subjects ; you can take up X-ray or radium work ; 
you can be a clinical or an academic pathologist ; you 
can engage in public health. 

In the second place there is more thought being given 
now than formerly as to whether you should “ go in” 
for Medicine at all. The whole outlook has received 
rather a jostle. If a boy or a girl is individualist in 
temperament, and is keen upon a spice of adventure, he 
or she may today well hesitate. Sons and daughters 
of doctors, making, as they generally do, good doctors 
themselves, will pause and think, as indeed their parents 
also will. This position may, of course, adjust itself ; 
as an optimist (or is this wishful thinking in the public 
interest ?) I believe that it will. Anyway, when I am 
asked if there is a future for doctors I still answer Yes. 
“All that a man hath will he give for his skin.” The 
machinery of doctoring isn’t working very smoothly 
at the moment, but the individual doctor cannot be 
dispensed with; and it is for the individual doctor, with 
the public backing, to see to it that mere machinery 
does not handicap his best work, or, should I say, these 
days, does not find him ‘‘ frustrated.” 

But there is another question that I am frequently 
asked. That is, whether a boy or a girl will make a good 
doctor. 

Now although I hold strongly that a good doctor, like 
a good poet, is born and not made, I do not mean by 
this what those parents mean who see a budding doctor 
in their child as they watch him pulling a fly to pieces, or 
what the child himself means when, later on, he says, 
with the emerging ego of youth, “ I always wanted to be 
a doctor.’ It is true that I have no statistical evidence 
as to the efficiency of these two groups in actual practice, 
but I gravely mistrust the incident, and the sentiment, 
as indicating fitness for doctoring. — I don’t regard the 
* Address in opening the winter session of the medical school at 

Sheffield on Oct. 13. In his opening passages Lord Horder paid 


tribute to some of his distinguished predecessors who have 
addressed the school. 


6532 


“touched with 


essentials for an efficient doctor as either exceptional 
or dramatic. Good health is a primary requisite, and 
I am glad to note that here in Sheffield some assurance 
as to this is obtained before a student is admitted. A 
good general education is also essential. Some nous, 
as it is called, is very helpful and a humanist approach 
to other folk. Indeed, I don’t find it difficult, after an 
interview, to answer the question with a Yes or No 
in the majority of cases. 

But all this is too late on this occasion. You are 
committed—though, as I said, by no means irrevocably 
committed to that branch of Medicine which I regard 
as its most valuable branch, the form which entails a 
‘close up” between doctor and patient. 

A wise man once gave a definition of what he called 
successful Medicine in the words ‘ Successful Medicine is 
sympathy armed with understanding.” I entirely 
agree, and I think the definition would lose none of its 
truth if it ran ‘* successful Medicine is understanding 
sympathy.” I shall assume in the 
beginners amongst you a modicum of cleverness and 
goodness—to use very homely words—that will make 
the journey you have embarked upon a successful one. 
With this basis let me tell you some things that seem to 
me to be useful as you proceed. And you must forgive 
the use of the imperative tense in which I shall speak. 
The privilege of being exhortative is one of the few 
compensations allowed to those who have arrived at that 
stage in their professional life when they are invited to 
give addresses like this. 


Understanding 
READING 


My first effort to help you will probably be hailed with 
acclamation. It is to warn you against studionsness. 
(Yes, but you must hear me through!) It was Francis 
Bacon, I believe, who first uttered what is only 
apparently a paradox, that “ to spend too much time in 
studies is sloth.” Iam quite sure, from my own personal 
experience, that excessive reading may be a form of 
laziness and I shall presently tell you why. If you 
spend most of your time in reading you are likely to be 
left, not only with no time for the more important 
occupations of observing and thinking, but with no mind 
wherewith to do these essential things. 

‘** Knowledge is valuable according as it helps us in 
action ”—a maxim which I commend to those who are 
responsible for your curriculum. Froude might well have 
had our science and art in his mind when he said “ the 
knowledge which a man can use is the only real knowledge 
that has life and growth in it. The rest hangs like dust 
about the brain, or dries like raindrops on the stones.” 
Broussais applied this to Medicine: “‘ facts which cannot 
be used for healing,’ he said, “‘do not belong to the 
physician, they belong to the naturalist.” 


OBSERVATION 


Then as to how you should spend most of your time : 
the first essential is that you must cultivate the power 
of observation, without -which—nothing. If you say 
this advice is a “ hardy annual” on occasions like this, 
I should retort that hardy annuals are the only annuals 
worth growing. If you ask me, observe what? My 
reply is, observe anything, everything, and begin to do it 
at once. From the moment you made the decision to be 
a doctor everything should have become “ clinical.”” But 
observe especially men and women and children and the 
things connected with them, for these are to be the 
future life of most of you. Observe the colour of their 
eyes, the shape of their head, the length of their hair, 
the clothes they wear, the way they walk and hold 
themselves, how they shake hands, how they say good- 
morning—and a hundred other things. Do this whilst 
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you are engaged in your preclinical studies. Train your 
attention to be active rather than passive, and so break 
up that useless reverie in which the untrained mind 
spends the greater part of its life, yes, even when it is 
studiously reading: ‘‘ Sometimes I reads and thinks 
and sometimes I just reads.’ This reverie can, with 
discipline, be changed for an alertness, an awareness, that 
supplies the mind with food on which it may ruminate. 
Someone in authority has said that we only use one- 
third of our brain for the ordinary affairs of life. I 
do not know how he arrived at this conclusion, but 
speaking for myself I should regard this estimate as being 
too liberal. 

By the time you enter the wards and the outpatient 
rooms this habit of active attention, which is by this time 
becoming more and more effortless, will enable you to 
observe many things about your patients that do not 
need instruments and yet are as valuable, often more 
valuable, than those that do require them. 

At first, and probably for some time, you will observe 
a lot of things that are quite useless, things that are 
quite dissociated. How can it be otherwise ? But later 
it will be found that your observations tend to become 
systematised, purposeful, and synthetically useful. In 
time you will develop the power of observing things that 
are not obvious, you will look not only at things but for 
things—associated things, that together make sense, that 
make, in the fullest meaning of the word, a diagnosis. 

In this exhortation to train yourselves to observe I 
am not thinking of your eyes only. Your ears, also, 
are important, and not only in the field of auscultation. 
The character of a cough, the rhythm of breathing, 
the lack of overtones in a voice, even on the telephone, 
these are observations that are full of meaning to the 
initiated. Then I might expand all this by reference to 
touch and smell. These large, but vitally important 
observations are all the more important nowadays 
when instruments of precision have become so numerous 
and so popular. Instruments of precision enable us to 
measure the degree of the defects which our trained 
senses tell us are present. It is this clinical acumen 
which should suggest to us in what directions we may 
most profitably employ these instruments. But you 
cannot achieve this facility unless you have made observa- 
tion a familiar habit. Then, when you have done this, 
that common expression, “ I became aware of,” does not 
wait until sights and sounds are shattering your senses 
and hammering at the door of your consciousness ; you 
are aware almost unconsciously. You have developed 
mental antenne. 

When this faculty has arrived you will find that two 
other things happen. You make many observations 
without knowing it and your observations take on a 
selective character: they group themselves in terms of 

affinity and you deyelop the faculty of distinguishing 
* the essentials from the non-essentials. 

I believe that those people who possess what is called 
a ‘clinical sense”’ really owe it to these two facts ; 
they make many observations of which they are uncon- 
scious, and they effect a synthesis of those observations 
that are causatively associated. At the same time they 
are able to discard those that do not possess these 
characters. 

Herein lies the nearest explanation I can give of the 
mental processes involved in diagnosis. And diagnosis 
is, of course, the end to which all observations should 
tend. Diagnosis, like ripeness, is all. 

But side by side with the development of this facility 
in observation there goes necessarily the basic facts 
of anatomy, of physiology and of chemistry. These 
form the touchstone by which we are able to recognise 
the morbid from the healthy. Facility in observation, 
combined with experience of the healthy, enables us to 
pick out the unusual from the usual, to note deviations 


from the average. I use the word “ average” rather 
than the word ‘‘ normal” because normality is a concept 
which involves ‘us in a number of more or less agreed 
theoretical considerations ; the average is a summation 
of actual experience. 


RECOGNISING THE AVERAGE 


My third exhortation, therefore, is to train yourselves 
to recognise the average, so that your attention is at once 
struck by any deviation from it. The deviation may be 
physiological or it may be pathological; it should be 
assumed to be pathological unless there are adequate 
reasons. to the contrary. If pathological it may be 
trivial and therefore negligible, or it may be important 
and therefore informative. It should be. assumed to 
be important until proved otherwise. 

Let me illustrate. The height of the great majority 
of persons of the same age and sex varies within a few 
inches, and their weight varies within a few pounds. 
So that we quickly notice that this man is tall and that 
one short, this woman fat and that one thin. Not so 
readily, however, do we notice deviations from the 
average complexion, nor from the average gait, nor mode 
of sitting on a chair, nor of lying in bed, nor of shaking 
hands, nor of reaction to conversation, though there is an 
average, too, in all these things. As indeed, there is 
an average in the more elaborate forms of behaviour : 
how else do we recognise, when we see them, the bachelor, 
the spinster, and the only child ? 

The value of recognising even slight deviations from the 
average in these and other matters is seen in the early 
stages of a number of diseases which, but for this training, 
might otherwise go unsuspected. To those of you who 
already have some clinical experience I need only mention 
hypo- and hyper-thyroidism, chorea, nephritis, heart 
disease, general paresis, and parkinsonism. 

And there is more “to it” (if you will forgive the 
vulgarism) than this. You must observe people’s faces 
for other things than complexion—for the expression of 
pain, physical and mental, for happiness and unhappiness, 
and especially for anxiety and fear. What, in short is 
the dominant emotional state, and whether this is 
only of recent origin or has been in existence for a 
long time. 

The value of this kind of observation is incalculable. 
It enables us to ‘check up” the things that patients 
tell us: that agonising pain, those sleepless nights, 
those days and weeks of so little food that it is 2a wonder 
life is not extinct. Look at their faces—and of course 
put them on the scales, and on the couch—but look at 
their faces. 

After a time, if you have become sensitive to deviations 
from the average, it will sometimes be borne in upon 
you that the person with whom you are in contact is 
not average, but for the moment you cannot say in what 
way. You must not pass that doubt off lightly, you must 
accept the challenge, you must revise your observation 
and seek to explain it, for it may prove to be a clue to 
the main position. 

By this kind of mental discipline you will develop 
a power that unthinking folks call “‘ uncanny.” It 
isn’t really uncanny ; it merely means that you have 
trained your mind but that the onlooker does not see it 
working. The prestidigitator’s legerdemain is just as 
‘““ uncanny ”’ after years of training of his hands. 

You have now become expert, which means that you 
possess a power which the layman has not got. If this 
were not the case the layman’s ideas of health would be 
as sound as the doctor’s ; and they aren’t. The man who 
‘* looks the picture of health ’’ may not be healthy at all : 
he may be a case of polycythemia. And the proud 
possessor of that ‘‘ broad chest,” which he displays in 
such military fashion, may be showing us one of the 
committal signs of emphysema. 
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If I have made myself clear and my premises are sound, 
I think you will see that mere industry, whether with 
books or with instruments, useful though both of these 
are in the acquirement of knowledge, can never supply 
us with the fundamental wisdom that Medicine, of all 
human pursuits, really demands. 

So much for understanding. And now a few words 
about the second essential in a good doctor—sympathy. 


Sympathy 

Industry can never be a substitute for sensitivity. 
When you begin the study of Medicine many of you 
possess the power of fine appreciation and delicate 
discrimination. Don’t try to “douse” it. Don’t be 
ashamed of it. It is of tremendous service if trans- 
muted through the personality of a good doctor. But 
it will be of even greater service if you cultivate it and 
discipline it, when vou are face to face with your patients. 
How many people have need of your spiritual sensitivity 
you will not realise until you make close contact with 
them as doctor and patient. And many of your patients 
(and among these will be some of the nicest) will cover. 
their need with a spurious brusqueness which you must 
not fail to put aside, gently, of course, because they are 
just as much ashamed of their need as some of you may 
be of your power to supply it. 

Begin to cultivate this gift of sympathy early. Sit 
down on the lockers of the patients who are allotted to 
you and talk to them. The experience will surprise 
you—and it will probably surprise the patient! A good 
deal has been said about the doctor-patient relation- 
ship ; I’ve said a good deal about it myself. But since 
it is the very soul of good doctoring its importance can 
never be exaggerated. One of my chief reasons for 
distrusting the ‘‘ new look” recently given to British 
Medicine is its tendency to disregard the “ close-up ”’ 
which is so important between doctor and patient. 
Availability of Medicine to all the people is a good idea. 
I am “all for it,” as the expression goes. But what 
Medicine ? Seeing 85 patients in a doctor’s ‘ surgery 
hour”’—the operative word is clearly “ seeing ”’— 
isn’t Medicine. This is one of the results of the switch- 
over that it is to be hoped will soon be adjusted. There 
are other knots to unravel. But the standard of doctor- 
ing is the thing that matters and no one can maintain 
that except the doctor himself. 

It is easy to level down ; it can be done with a stroke 
of the pen ; it is difficult to level up, and that takes time. 
If it be found that the machine will not enable good work 
to be turned out, then the machine must be reconstructed. 

Meantime, the “‘ new look”’ hasn’t changed my view 
of fundamental Medicine. I still think it is a good 
thing that you are committing yourselves to. You will 
find that Medicine presents life to you in its full range. 
If you are a realist like old Montaigne, you will be able 
to “find a ravishing kind of satisfaction in pleasing 
another, and in doing a just action.” And if you are 
an idealist, then, at the risk of being thought sententious, 
I would like to read you part of a lecture by a great 
clinician, Peter Mere Latham, because it traces in far 
better language than I can do, the history of the soul 
of the good doctor. 

“Diseases are not abstractions; they are modes of 
acting, different from the natural and healthy modes— 
modes of disorganising, modes of suffering, and modes of 
dying ; and there must be a living, moving, sentient body 
for all this. This body must be your study and your 
continued care. Nothing must make you shrink from it. 
In its weakness and infirmities, you must stil] value it— 
still stay by it—to mark its hunger and thirst, in sleeping 
and waking, its heat and its cold; to hear its complaints, 
to register its groans. And is it possible to feel an interest 
in all this? Indeed it is. Whence comes this interest ? 
At first it seldom comes naturally ; a mere sense of duty 
must engender it. Presently, the quick, curious, restless 


spirit of science enlivens it ; 

of the mind. 

““When the interest of attending the sick has reached 
this point, there arises from it a ready discernment of 
disease, and a skill in the use of remedies. And the skill 
exalts the interest, and the interest improves the skill, 
until, in process of time, experience forms the consummate 
practitioner. But does the interest of attending the sick 
necessarily stop here ? No. What if humanity shall warm 
it? Then this interest, this excitement, this intellectual 
pleasure is exalted into a principle, and inve sted with a 
moral motive, and passes into the heart. 

Whether you push straight divans pam become a 
general practitioner, or whether you specialise, or whether 
you branch off at any of the points in the curriculum where 
the science, rather than the art, attracts you, you will not 
repent your main decision. I believe that you can lose 
your soul with less ease along this path than any other 
I know. You will frequently be rewarded by people’s 
gratitude and affection on account of services you scarcely 
thought about when you rendered them, and some of 
your labdurs that you reckoned hardest and most worthy 
of applause will go unrecognised. But you have your 
stalwarts to stimulate you, should you lack courage, and 
you have their examples to light you on your way. Are 
you doubtful of success ? “ I have a key in my bosom 
called Promise (said Christian) that will, I am persuaded, 
open any lock in Doubting Castle. Then, said Hopeful, 
that’s good luck, good brother; pluck it out of thy 
bosom and try.” 


and then the deliberate choice 


THROMBO-ANGIITIS OBLITERANS 


. RESULTS OF SYMPATHECTOMY AND PROGNOSIS 


J. B. Krymonta 
M.S. Lond., F.R.C.S. 
CHIEF ASSISTANT, SURGICAL PROFESSORIAL UNIT, 
ST. BARTHOLOMEW’S HOSPITAL, LONDON 
InN a recent review of cases of thrombo-angiitis 
obliterans treated in fourteen years it was possible to trace 
77 patients in whom the diagnosis was confirmed and of 
whom records were complete; 8 patients could not be 
traced. Attention was particularly directed to the natural 
course of the malady over a period of years, and the effects 
of sympathectomy in different clinical types of the disease. 
A generally acceptable definition of thrombo-angiitis 
obliterans, or Buerger’s disease, is an obliterating disease 
of the arteries and veins, usually affecting segments of 
vessels in the extremities, and occurring almost always 
in young men. The cause of the vascular lesion remains 
unknown. 
DIAGNOSIS 


The main features of the disease are usually clear 
enough to permit of diagnosis by simple methods. The 
history is characteristic, and clinical examination gives 
clear evidence of ischemia, particularly the loss of the 
arterial pulses in the limbs. Special investigations are 
occasionally needed to make or to confirm the diagnosis, 
byt they are not essential in the average case. Oscillo- 
metry is a useful refinement in the detection of arterial 
pulsation, particularly in edematous limbs where swelling 
makes it difficult to feel the pulse. Arteriography is 
sometimes of great help in uncertain cases but is unneces- 
sary and unjustifiable as a routine measure. Microscopy 
of vessels obtained from amputated digits or limbs or 
by arterectomy is often valuable in diagnosis. It is 
important to cut sections over a sufficient length of the 
affected vessel, because unrepresentative portions con- 
taining consecutive thrombus, and presenting a picture 
of clot in the lumen of an apparently normal vessel, will 
cause confusion if this precaution is not taken. 

Thrombosis of superficial veins occurred in 24 of. the 
77 cases, and in 19 patients it was the first symptom of 
the disease. Superficial phlebitis, or a history of it, is 
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important in diagnosis, but microscopy of an affected 
vein is not usually of great value, unless the nature of 
the swelling is in doubt, as when short lengths of small 
veins are involved. These may present- as_ tender 
cutaneous nodules, the 
nature of which is dis- 
covered by biopsy and 
microscopy, as in the 
following case. 


A man, aged 22, sustained 
an injury to his left knee in a 
car accident. Six years later 
the foot became cold, and he 
had pain in the calf after 
walking a few miles. The 
walking distance gradually 
diminished to 300 yards, when 
he sought medical aid. He was 
found to have a left popliteal 
thrombosis and no evidence of 
disease elsewhere. This was 
thought to be entirely post- 
traumatic, though the long 
interval before developing 
claudication was difficult to 
explain. Small tender cuta- 
neous nodules next appeared 
spontaneously on the left leg. 
One of these, when removed 
and examined histologically, 
proved to be a focus of throm- 
bophlebitis with changes 
usually considered typical of thrombo-angiitis obliterans. 


Fig. |\—Normal arteriogram of 
, showing arterial branches 
to calf muscles. 


ZZTIOLOGICAL FACTORS 


An attempt was made to assess statistically the con- 
nexion between smoking and Buerger’s disease. It 
proved impossible because the patients could not be 
separated into clear categories of those who stopped 
smoking and those who continued ; too many merely 
reduced their smoking or continued to smoke sporadically. 
The one non-smoker in the series was also the only 
female patient. Two patients gave up smoking entirely 
but had fresh attacks of Buerger’s disease in different 
parts of the body in subsequent years. Though smoking 
is not regarded as the cause of the disease, patients were 
advised to give it up because of its known vasoconstrictive 
effect on peripheral vessels. 

This ,series, unlike some others, did not inchiiiin an 
unduly high proportion of Jews. 

Only 1 of the 77 patients had a positive Wassermann 
reaction. Syphilitic infection, when present, appears not 
to be of etiological significance. 


NATURAL COURSE 


The average age of the patients at the onset of the 
disease was 35 years. The oldest patient was 48 and the 
youngest 16 when the disease started. The first episode 
in the history of this youngest patient was an isolated 
phlebitis several years before any arterial symptoms 
arose, but there were several patients whose initial 
manifestation was an arterial one, such as claudication 
starting at the age of 20 or 21. 

Episodes of Activity—It is well recognised that 
Buerger’s disease tends to run its course in a series of 
episodes of activity, separated often by months or years 
of quiescence. Therefore all the histories were carefully 
analysed so that the periods between active episodes 
were known for every patient. The longest of these 
periods was fourteen years. Many other patients 
experienced fresh attacks of activity after an interval 
of ten years. 

It has been suggested that Buerger’s disease can burn 
itself out completely ; but, since we know that it can 
manifest itself afresh after many years, it seems doubtful 
whether it can ever be said to be completely cured. 


Duration.—There were 7 fatal cases, in which -the 
duration of the disease and the causes of death were said 
to be as follows : 


Durat ion of ° Cause of death 
disease at oe (yr.) 


Coronary thrombosis 
Widespread gangrene 
31 Widespread gangrene, 
thrombosis 
13 oii Mesenteric thrombosis 
Buerger’s disease (no more 
information) 
2 ee Cerebral hemorrhage 
2 Coronary thrombosis, embolism, gangrene 


including _ iliac 


exact 


Average 9-9 


It will be seen that all the deaths were due to manifes- 
tations of the disease, and that the duration of the 
disease varied widely, the longest history from onset to 
death being 31 years. One patient still alive has lived 
30 years since his first symptom. 


CLINICAL TYPES 


The cases fell naturally into three groups according 
to the initial site of the disease, for it sometimes started 
in large vessels, sometimes in the small vessels, and 
sometimes in both simultaneously. The main criterion 
of differentiation was the presence or absence of the 
popliteal pulse. Prognosis varied in the three groups as 
regards alleviation of symptoms by sympathectomy and 
survival of the limb. 

Obstruction of a Main Vessel.—In this group thrombosis 
occurs in the femoral or in the popliteal artery, the 
popliteal pulse is not palpable, and the main symptom 


_is intermittent claudication in the calf. As a rule there 


are pronounced postural colour changes, and wasting 
of the calf muscles is often evident. Provided the 
thrombosis does riot extend downwards into the smaller 
distal vessels, the collateral circulation is usually adequate 
to prevent gangrene 
of the foot, the skin 
of which remains 
com paratively 
healthy. 

Obstruction of Small 
Vessels.—When the 
smaller vessels are the 
first to be attacked, 
the popliteal pulse 
remains palpable, but 
the puises at the 
ankle are diminished 
or absent. As one 
would expect, symp- 
toms appear in the 
foot—claudication in 
the sole, rest pain, 
constant erythrocya- 
nosis of the skin, and 
coldness followed by 
ulceration or gan- 
grene of the toes. 
Some of the patients 
in this group have 


claudication in the 

Fig. 2—Arteriogram A calf, which, in the 

muscles in a patient with a pete presence of a popliteal 
pain 


and claudication pulse, must be attri- 


buted to obstruction 
of the muscular branches of the main vessels. 

Mixed Type.—The clinical picture in this group is a 
combination of the other two, since the disease attacks 
the main and the smaller arteries simultaneously, and 
so claudication in the calf, loss of the popliteal pulse, 
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and rest pain in the foot, with the premonitory signs of 
zangrene, all come on together. 


EFFECTS OF SYMPATHECTOMY 


Claudication pain in the calf is one of the prominent 
symptoms from which these patients may suffer. Reports 
of results of sympathec- 
tomy are infrequent in 
the otherwise extensive 
literature of Buerger’s 
disease, and the state- 
ments made about its 
effect on claudication are 
often vague and unsatis- 
factory. Telford and 
Stopford! stated that 
the disability had been 
entirely abolished in 
some of the milder cases, 
but that the average 
result was persistence of 
claudication, often with 
a considerably 
lengthened walking 
distance. 

Others have tried to 
assess improvement on 
a percentage basis, but 
this may give a very 
misleading impression 
of results—in the case, 
for example, of a 
patient who could walk 15 yards before operation and 
30 yards afterwards, who would be rated as ‘‘ 100% 
improvement.” In the present series a patient was not 
classed as ‘“‘ improved ”’ unless his walking distance was 
increased by a really useful amount after operation, a 
quarter of a mile being taken as a minimum. Patients 
were closely questioned or tested on their postoperative 
walking distance, and this was compared with the 
preoperative distance noted in the records. This often 
showed that the patients entertained a somewhat 
optimistic, idea of the amount of improvement, and that 
close and critical assessment was necessary. 

Claudication.—The effect of sympathectomy on claudi- 
cation pain in the calf was as follows : 


No. of limbs affected 


Fig. 3—Arteriogram showing Buer- 
ger’s disease affecting smaller 
arteries in the foot in a patient 
with a palpable popliteal pulse but 
no distal pulse, and with rest pain 
in the foot, claudication pain in the 
sole, and ulcerated toes. 


Type of disease No. improved 


Main vessels .. 23 9 
Small vessels .. 19 16 
Mixed .. 14 0 

Totals .. ner 56 25 


These figures indicate that the best results are to be 
expected when the smaller vessels are affected—i.e., 
when the popliteal pulse is palpable. Improvement was 
not observed in the mixed type. 

Survival of the Limb.—The fate of the limb in the three 
types of disease for all cases in the series in which a 
sympathectomy was performed was as follows : 


Sympathectomised lower limbs 
Total Lost Prese 


Type of disease reed 
Large vessel 23 10 13 
Small vessels... 72 17 55 
Mixed... 16 10 6 
Totals .. lll 37 74 


It will be seen that the prognosis is best when the 
small vessels alone are affected. Limbs classed as 
preserved are those in which, though a minor amputation, 
such as that of a toe, may have been necessary, a major 
amputation was not required. 


1. Telford, E, D., Stopford, J. S. B. Brit. med. J. 1935, i, 863. 


the series, including those which were not submitted to 
sympathectomy, was as follows : 


All lower limbs 


Type of disease Total Lost Preserved 
Large vessel 26 12 14. 
Small vessels... 81 18 63 
Mixed 16 10 6 

Totals “id 123 40 83 


The limbs not submitted to sympathectomy were too 
few to be compared. with those operated on, and they 
also included the mildest cases. The figures for the whole 
series emphasise still further the better prognosis when 
the small vessels alone are affected. 

It is clear that in the cases of obstruction of a main 
vessel the onset of gangrene indicates the spread of the 
disease to the smaller vessels—i.e., the cases have become 
of mixed type in spite of sympathectomy. It is impossible 
to say exactly what effect sympathectomy has had in 
stopping or slowing this process of spread, since no 
control series of similar untreated cases is available. 

In the limbs preserved the average duration of arterial 
symptoms at the follow-up examination was seven years 
in disease of the small vessels and four years in disease 
of a large vessel. Only 1 limb is known to have survived 
with the mixed type of disease for more than two years. 

Other Effects of Sympathectomy.—Besides claudication 
pain in the calf, other symptoms less amenable to statis- 
tical demonstration were benefited, including claudication 
in the. sole, rest 
pain, and the super- 
imposed vasospastic 
attacks in the extre- 
mities characterised 
by coldness and 
numbness, often 
resembling 
Raynaud’s disease. 
It seemed also that 
ulcers and minor 
amputations healed 
better after 
sympathectomy. 

“ Prophylactic” 
Sympathectomy.—In 
some early cases of 
‘unilateral Buerger’s 
disease bilateral 
sympathectomy was 
performed. In 
several of these the 


disease subsequently 

appeared in what Fig. 4—Arteriogram showing rears 
had been the sound | wun lee 
limb. Hence claudication pain in the calf, and a 


“prophylactic” relatively healthy foot. 


sympathectomy did 
not give complete protection, though it possibly delayed 
the onset of symptoms. 


SUMMARY 


Buerger’s disease is episodic and may recur after many 
years of quiescence. Without a very long follow-up, 
therefore, it is impossible to be certain that any particular 
form of treatment has cured the disease. 

Cases may be divided into three groups according to 
the initial site of the disease in the arterial tree. The 
effects of sympathectomy and -the prognosis for the limb 
are best when the smaller vessels are the first to be 
attacked. 


I wish to thank Prof. J. Paterson Ross for his: great help 
and advice in the preparation of this paper. 


1 Pn The fate of the limb in the three types for all cases in ; 
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OVULATION AND THE MENSTRUAL CYCLE 


Francis DAVIES 
M.D. Lond. 
PROFESSOR OF ANATOMY, UNIVERSITY OF SHEFFIELD 


THERE is much divergence of opinion concerning both 
the time of ovulation in the menstrual cycle and the 
subdivision of that cycle into phases with characteristic 
endometrial histology. A considerable body of opinion 
holds that, whereas the commonest time of ovulation is 
about midway in the cycle (of 28 days), there is a wide 
range of variation in different individuals, and that even 
in the same individual the day of ovulation may vary 
in different cycles (Asdell 1927, Evans and Swezy 1931, 
Weinstock 1934, Burr and Musselman 1938, Stein and 
Cohen 1938, Seymour 1939, Altmann et al. 1941). Some 
investigators claim that ovulation is more closely related 
to the succeeding than to the preceding menstrual period 
(Knaus 1934, Ogino 1934, Pryde 1941, Smith 1942). 


TUBAL OVA 


Several workers have used tubal ova or young intra- 
uterine embryos to estimate the time of ovulation, and 
Hamilton et al. (1943) claim that the recovery of tubal 
ova at a definite period of the menstrual cycle gives 
the most reliable information concerning the time of 
ovulation, 

The five ova found by Allen et al. (1930) indicated that 
ovulation took place between the 12th (or llth) and 14th 
days of the cycle, although the duration of the cycles is not 
stated. The ovum recovered by Lewis (1931) indicated that 
ovulation took place 15 days before the expected onset of 
the next menses, assuming that the present cycle was one of 
35 days, as was the preceding one, although the previous 
cycles were of 28 days’ duration. Of two ova found by Pincus 
and Saunders (1937) one suggested that ovulation was 12 
days before the postulated beginning of the next cycle (28-day 
cycles), and the other that it took place 9-13 days before the 
next menstruation (depending on whether the present cycle 
was of 26 or 30 days’ duration). Miller et al. (1938) and 
Reimann and Miller (1939) concluded that the five ova 
recovered by them indicated that ovulation took place 
between the 15th and 17th days before the anticipated onset 
of the next menses (28-day cycles). Hamilton et al. (1943) 
discovered two ova, one of which indicated that ovulation 
took place 14 days before the presumed onset of the next 
cycle (last cycle 30 days, previously 28 days), and one that 
it took place 14-15 days before (28-day cycles). 


In the cases cited above the writers tacitly assume, . 
for calculating the relation of ovulation to the onset of 
the next menses, that the present cycle, had it not been 


(a) (b) 


interrupted (generally by hysterectomy), would have 
been of the same length as the immediately preceding 
one. There is no conclusive evidence that such an 
assumption is warranted, Rock and Hertig (1944), from 
a study of three unfertilised tubal ova and eleven young 
intra-uterine embryos, estimated that the interval between 
ovulation and the next expected menses in these cases 
ranged from 11'/, to 17 days. In the case of the fertilised 
specimens these figures were obtained by adding the 
estimated age of each embryo to the estimated interval 
between operation and the next catamenia, as judged 
from the condition of the endometrium, although they 
admit that this last estimation is uncertain. When they 
computed the lengths of the estimated postovulatory 
phase in terms of pereentages of the estimated lengths 
of the menstrual cycles, they found that the average of 
these percentages did not deviate from that calculated, 
by using the theoretical figure of 14 days for ovulation 


_ time, sufficiently to interfere with the indication that 


ovulation took place about 14 days before the onset of 
the next expected period. But these results relate to the 
average for the series of cases and mean neither more nor 
less than that ovulation most often took place about 
14 days before the next period but may take place 
outside this limit, as is indeed revealed by the figures 
in their individual cases, 


ENDOMETRIAL CHANGES 


With regard to the changes in the structure of the 
endometrium during the menstrual cycle, there are 
notable differences in the results of those who have 
suggested the division of the cycle into various phases, 
each of definite duration and with its particular endo- 
metrial structure (Schréder 1915, Fraenkel 1924, Shaw 
1925, 1941, Markee 1940, Novak 1941, Krafka 1942). 

In view of existing uncertainties, some details relating 
to a very early human embryo described by Davies and 
Harding (1944) are here reported, since they provide 
evidence that ovulation can take place early in the 
menstrual cycle, and that the histological structure of 
the endometrium on a particular day of the cycle is 
influenced by the remoteness of that day from the time 
of ovulation. 4 

The embryo is in a previllous stage of development ; 
it was obtained by hysterectomy from a married woman, 
aged 26, who had no previous abnormal gynzcological 
or obstetrical history, and the embryo and the endo- 
metrium present no abnormal features. From its histo- 
logical characters, and by comparison with other pre- 
villous embryos both of man and of the macaque monkey, 


(ce) 
Photomicrographs of endometrium (a) on 20th day from a woman with 28-day cycles ; ws on oa day from the case described in text; (c) on 25th 
day from a woman with 28-day cycles. 50.) 


TH 
and 
wife 
insis 
ev 
with 
cycle 
bleec 
cycle 
coitr 
the 1 
age 
harn 
exan 
elud 
from 
the § 
ovul. 
indu 
the 
later 
cone 
by t 
t emb 
If 
resul 
in th 
been 
It is 
endo 
case 
the : 
othe 
mor 
20-d 
thes 
the | 
b (s 
adv: 
R 
they 
men 
thei 
is 
wou 
preg 
eycl 
with 
that 
stag 
the 
ovu 
end 


Sth 


THE LANCET] 


DR. DARGENT: CARCINOMA OF THE THYROID GLAND 


(wov. 6, 1948 721 


it was estimated to ve 9-10 days old. The menstrual 
and coital histories, obtained at the time from both 
wife and husband, were clear and definite. The woman 
insisted that her periods came on regularly every 4 weeks 
(“every fourth Sunday”); this reply was accepted 
with full knowledge that variations in the length of the 
cycle in the same individual are very common. Menstrual 
bleeding took place during the first 4 days of the present 
eycle ; the first coitus took place on the 10th day ; 
coitus took place also on each of the 11th to 15th days ; 
the uterus was removed on the 20th day. The maximum 
age of the embryo calculated from the coital history 
harmonises with the age estimated from the histological 
examination, and the coitus on the 10th day was con- 
cluded to have been the one responsible for fertilisation ; 
from this it was deduced that ovulation took place on 
the 9th or 10th day. The relation between the coitus and 
ovulation suggests the possibility that ovulation was 
induced by this first act of copulation in the cycle (on 
the 10th day). Postulation that ovulation took place 
later in the cycle would have led to the unwarranted 
conclusion that the embryo was younger than is indicated 
by the stage of development attained by the several 
embryonic elements. 

If ovulation took place on the 9th or 10th day, the 
resultant corpus luteum would, by its progesterone and 
eestrogen secretion, begin to induce the secretory phase 
in the endometrium 4 or 5 days earlier than would have 
been the case if ovulation had occurred on the 14th day. 
It is noteworthy that the histological structure of the 
endometrium on the 20th day of the cycle in the present 
case is closely similar to that of the endometrium on 
the 24th or 25th day in several specimens examined from 
other women with 28-day cycles, and it is certainly much 
more advanced in the secretory phase than several 
20-day specimens from women with 28-day cycles, In 
these other cases ovulation probably took place nearer 
the middle of the cycle. The endometrium in specimen 
4 (see figure) closely resembles that in c, and is more 
advanced in the secretory phase than that in a. 

Rock and Hertig (1944) estimate the interval which 
they would expect to elapse before the onset of the next 
menses by the stage reached by the endometrium in 
their specimens. But they admit that this estimated time 
is uncertain, In the present case the interrupted cycle 
would in this manner be estimated (in the absence of 
pregnancy) to terminate in 4 days—that is, the present 
cycle would be deduced to be one of 24 days (in contrast 
with the previous regular 28-day cycles), on the ground 
that the endometrium on the 20th day has reached a 
stage comparable with that on the 24th or 25th day in 
specimens from other women with 28-day cycles who 
probably ovulated near the middle of the cycle. But such 
a deduction is questionable, since there is no conclusive 
evidence that. the duration of life of the corpus luteum 
{of menstruation) is rigidly constant; and, while the 
secretory phase will be attained early in the cycle if 
ovulation is early, this phase will be maintained so long 
as the corpus luteum remains active ; the next menses 
will not ensue until this body ceases its activity. 
Although, therefore, it may be stated with reasonable 
certainty that in the present case ovulation took place 
9 or 10 days after the onset of menstruation in a 
patient with hitherto regular 28-day cycles, postulation 
of the relation of ovulation to the hypothetical next 
menses cannot be utilised as reliable evidence for 
estimating the duration of the postovulatory phase of 
the cycle. 

It is concluded that, in the absence of knowledge of 
the day of ovulation, the structure of the endometrium 
<loes not accurately indicate the day of the cycle to which 
the endometrium belongs. Further, postulation of 
ovulation time in a given case and deductions based on 
endometrial structure without knowledge of the ovulation 


time are concluded to be innate indications for use in 
assessing the age of young embryos. 


SUMMARY 


The study of a young human embryo and of the 
maternal menstrual history has provided evidence that 
ovulation can take place early in the cycle, and that the 
histological structure of the endometrium on a particular 
day of the cycle is influenced by the remoteness of that 
day from the time of ovulation. 

Deductions concerning the relation of ovulation to the 
expected onset of the next menses, based on the study of 
tubal ova and early embryos, cannot be considered to 
be conclusive. 
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THYROIDECTOMY WITH BLOCK 
DISSECTION OF THE NECK FOR 
CARCINOMA OF THE THYROID GLAND 


Marcet DARGENT 
M.D. 
SURGEON, CENTRE ANTICANCEREUX, LYONS 


It is well known that carcinoma of the thyroid gland 
is apt to recur after partial thyroidectomy. Some patients 
have survived ten years, during which they have had 
several recurrences. To prevent such recurrences, 
especially the sternal, clavicular, and scapular so-called 
metastases, which are probably due to direct invasion 
along the muscles and aponeuroses, the need to resect 
the adjacent veins (Crile 1936) and muscles (Joll 1932, 
1941) has been emphasised, and total thyroidectomy 
with block dissection of the neck has been advocated 
(Dargent and Bérard 1940, Lahey et al. 1940, Watson and 
Pool 1940) to ensure that all affected lymph-glands and 
any aberrant portions of the thyroid gland, which are 
particularly liable to be the seat of papillary cancer 
(Crile 1939), are extirpated, and to prevent metastasis 
through the blood-stream. 

Under either local or intratracheal anesthesia block 
dissection is done in several steps. 

(1) A horizontal incision over the tumour meets an oblique 
incision along the sternomastoid musele (fig. 1), and the 
two flaps are dissected and turned back. The two lobes cf 
the thyroid gland are examined for confirmation of the diagnosis 
by biopsy if necessary. 

I have seen three cases of nodular goitre, in patients 
aged over 50, which had been wrongly diagnosed as 
cancer. Other cases wrongly so diagnosed have included, 
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Fig. 2—Resection of sternomastoid muscle and external jugular vein. 

Fig. 3—Resection of facial, lingual, and superior thyroid veins and 
superior thyroid artery. 

Fig. 4—Isolation of recurrent laryngeal nerve, with dissection of its 
accompanying lymph-glands. 


in my experience, hematocele of the thyroid gland, and 
acute congestion of the thyroid gland associated with 
indurated cervical lymph-glands due to cancer elsewhere 
(nzevocarcinoma of skin, mammary cancer, and cancer 
of larynx). 

(2) The sternomastoid muscle and the external jugular 
vein thus exposed are divided above and below (fig. 2) and 
resected, and the inferior belly of the omohyoid muscle is 
divided to expose the internal jugular vein. If examination 
of the thyroid gland shows that only one lobe need be 
extirpated, the internal jugular vein is tied above and below 
and resected. If, however, total thyroidectomy is to be 
done, the right and left internal jugular veins are carefully 
isolated by dissection; and, 
when the ablated thyroid has 
been examined, the vein drain- 
ing the more affected lobe is 
resected, the other being left. 

(3) The facial and lingual veins 
are divided, and the superior 
thyroid vein on the side on which 
the internal jugular vein is not 
being resected is tied close to its 
junction with that vein. The 
superior thyroid artery can now 
be exposed and tied as high as 
possible (fig. 3). Sometimes it 
is difficult to free the upper pole 
of a carcinomatous thyroid gland neck. 
from the thyroid cartilage 
without considerable oozing from the venules there. In 
securing hemostasis care must be taken not to injure the 
external laryngeal nerve. 

(4) After resection of the muscles lying under the thyroid 
the carcinomatous gland is displaced forwards, the inferior 
thyroid artery is divided, the recurrent laryngeal nerve is 
carefully isolated, and the chain of lymph-glands accompany- 
ing it is dissected away (fig. 4). Block dissection stops just 
short of the trachea. If one lobe of the thyroid gland is 
healthy, the isthmus is divided and its stump is sutured 
after hemostasis (fig. 5). If total thyroidectomy is being 
done, the parathyroid glands are dissected away from the 
thyroid gland and immediately grafted into the stump of 
the sternomastoid muscle, and the internal jugular vein on 
the side of the less affected lobe is not interfered with. If 
necessary, the extirpation of the second lobe can be deferred 
to a second stage. 


Fig. I—Incisions for thyroidec- 
tomy and block dissection of 


RESULTS 


Comparatively few cases are suitable for thyroidectomy 
with block dissection of the neck. Since 1940 this 
operation has been done in only 16 of 210 cases seen 
at the Centre Anticancéreux at Lyons. Of the 210 
patients, 34 were not fit for operation; 52 had only 
enough tissue removed to free the trachea; 33 were 
treated by radiotherapy alone; 30 underwent subtotal 
thyroidectomy without block dissection, including 1 who 
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Fig. 5—Isolation of trachea and Ser of thyroid veins. If the 
other lobe of the thyroid gland is sound, the isthmus is divided. 
if not, the whole of the thyroid gland is removed, and the 
are glands are grafted in the stump of the sternomastoid 
muscle. 


proved at operation to have simple goitre and no cancer ; 
and 45 underwent extracapsular thyroidectomy without 
block dissection. 

Of the 16 cases submitted to thyroidectomy with 
block dissection of the neck, in 2 the whole of the epithelio- 
matous thyroid gland was removed, but tetany did not 
develop, because the parathyroid glands were grafted. 
Within a year of operation both patients died from 
metastases already present at the operation. Of the 
14 patients subjected to unilateral thyroidectomy and 
block dissection of the neck, 1 died in hypoglycemic 
coma five days after the operation, and 2 patients are 
still alive, without recurrence, three years after operation 
not followed by radiotherapy. Of the 11 other patients, 
all of whom had a postoperative course of radiotherapy, 
1 has been lost sight of, 1 died of ‘‘ Hodgkin’s disease ” 
four years later, and the remaining 9 survived i-8 years. 
Of these, 1 already had a vertebral metastasis when he 
was operated on, and he died of complications due to 
paraplegia five years later. No recurrence or fresh 
metastasis was found in any of these 9 patients. 

One case was complicated by the presence of a bulky 
calcified carcinomatous thrombus in the internal jugular 
vein, making resection of the vein difficult owing to the 
calcareous projections which tended to tear the vein, and 
owing to bleeding from the thrombus. There were also signs 
of obliteration of the left innominate vein. The patient’s 
condition made it necessary to defer thyroidectomy to a 
second stage. The growth in the thyroid gland proved to 
be a Hirthle-cell carcinoma, and that in the thrombus a 
vesicular carcinoma. The patient is still alive two years 
after the operation. 


RESULTS OF OTHER TREATMENTS 


Freeing of Trachea—Of the 52 patients in whom 
only enough tissue was removed to free the trachea, 
only 2 survived for more than five years (thanks to 
radiotherapy.) 

Radiotherapy.—Of the 33 patients submitted to radio- 
therapy alone, 2 survived for more than five years, but 
6 developed metastases immediately after treatment 
had ended. 

Subtotal Thyroidectomy.—Of the 30 patients submitted. 
to intracapsular subtotal thyroidectomy without block 
dissection of the neck 1 proved to have a simple goitre. 
Of the 29 patients with cancer of the thyroid gland 
26 were also treated by radiotherapy. Of these, 11 
survived for more than five years, but 18 had up to 
eight postoperative recurrences. 

Extracapsular Thyroidectomy.—Of the 45 patients who 
underwent extracapsular thyroidectomy without block 
dissection of the neck 28 were also treated by radic- 
therapy. Of these, 4 survived for more than five years 
but 11 developed postoperative recurrences. 
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INDICATIONS FOR OPERATION 


The decision to perform thyroidectomy with block 
dissection of the -neck rests on the diagnosis of cancer 
of the thyroid gland. The best criteria are the rapidity 
of growth of the tumour, its hardness, and paralysis of 
the recurrent laryngeal nerve. 

In a series of 131 cases confirmed histologically and including 
56 differentiated and 60 undifferentiated carcinomas the 
incidence of these criteria was as follows: (1) 16 (28-6%) 
differentiated and 49 (81:7%) undifferentiated carcinomas 
had taken less than a year to develop ; (2) 15 (26-7%) differen- 
tiated and 51 (85% ) undifferentiated carcinomas were typically 
hard; ‘and (3) 2 (3-5%) differentiated and 22 (36-6%) 
undifferentiated carcinomas were associated with paralysis 
of the recurrent laryngeal nerve. 


Precedent goitre, associated thyrotoxicosis, and the 
presence of nodules in the neck are less characteristic 
of cancer of the thyroid gland. 

Early cancer of the thyroid gland may resemble 
simple goitre, in which case ordinary subtotal thyroid- 
ectomy without block dissection of the neck will probably 
be performed. Subsequent radiotherapy usually does 
not prevent recurrence. Therefore, as soon as a recurrence 
is noted, the operation should be completed by total 
thyroidectomy with block dissection of the neck. 

In the case of 4 rapid enlargement of the thyroid 
gland it is advisable to do an exploratory cervicotomy 
to see whether or not the tumour is due to thyroiditis 
or to struma lymphatosa, both of which simulate scirrhous 
carcinoma and should be treated by radiotherapy. 

With a slowly growing cancer of the thyroid gland, 
even if metastases are already present or if the overlying 
skin has been invaded, thyroidectomy with block dis- 
section of the neck should be performed, because it will 
prevent further metastases, which otherwise are almost 
inevitable. 
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PENETRATION OF CERVICAL MUCUS 
BY SPERMATOZOA 
A METHOD OF INVESTIGATION 


CLARE Harvey * MarGAaRET HADLEY JACKSON 

B.Se. Lond., A.R.C.S. M.B. Lond., D.Obst. R.C.O.G. 
SEMINOLOGIST, EXETER MEDICAL OFFICER TO THE 
AND DISTRICT WOMEN’S ASSOCIATION ; OBSTETRIC CON- 
WELFARE ASSOCIATION SULTANT, DEVON COUNTY COUNCIL 
From the Department of Zoology, University College of the 

South-West, Exeter 

Previous methods described for investigating the 
entry of spermatozoa into cervical mucus, such as 
the capillary-tube method of Lamar et al. (1940) and the 
coverslip method of Barton and Wiesner (1946), use 
a system in which mucus and spermatozoa are under 
considerable stress. The surface tension in mucus 
held between a slide and coverslip, or in a capillary tube, 
must be very large relative to the energy of a progressing 
spermatozoon. Moreover, dead spermatozoa may be 
drawn across a film of mucus between slide and cover- 
slip by capillarity. Abarbanel (1946), using the capillary- 
tube method, found ‘ grossly abnormal” spermatozoa 
invading cervical mucus. This suggests that here also 
suction is acting, for we have found fewer than 1% of 
amorphie sperm heads in more than 10,000 spermatozoa 
examined in stained films of postcoital mucus; and 


* Aided by a grant from the Medical Research Council. 


stained films of in-vitro penetration, obtained by the 
method described below, support the inference that 
very few abnormal spermatozoa can penetrate mucus. 

The present method was devised to reduce interference 
from surface tension. The special slide used was made 
to our design by W. Watson and Son Ltd. It is not 
unlike a Thoma counting slide with the grooves ruaning 
parallel to the long axis instead of transversely, but the 
strip between the grooves is at the same level as the rest 
of the surface. The central region is marked for 3 em. 
with transverse etched lines 2 mm. apart. 

Mucus used for penetration tests must not contain any 
spermatozoa at the beginning of the test. If it is desired to 
test a wife’s mucus against her husband’s semen, the couple 
should be asked to avoid intercourse for 8-10 days before the 
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Cervical mucus slide. 


mucus is extracted. All mucus should be examined for the 
presence of spermatozoa before it is used. 


METHOD 


The mucus is spread over the central strip of the slide, 
in the region of the etched lines. It should be thin 
enough for the lines to show as faint shadows when the 
surface of the mucus is viewed with a ?/, in. objective, but 
thick enough not to draw away from the edges of the 
strip. Too thin a film should not be used. 

About 0-05 ml. of semen is placed near one end of the 
mucus, and the drop is stroked gently with a platinum 
loop until the mucus is in contact with the semen for 
the whole width between the grooves. These grooves 
prevent the seepage of semen round the edges of the 
mucus, and maintain a standard width of surface between 
mucus and semen. Some semen seeps over the surface 
of the mucus but does not usually extend beyond 2-4 mm. 
It can be minimised by having a rather thick layer of 
mucus at the junction. 

The slide is incubated at 37°C in a petri dish floored 
with wet filter-paper and sealed with soft paraflin. 
It is examined under a 2/, in. objective at any convenient 
intervals between 30 min. and 3 hours from the beginning 
of the test. No coverslip is used. In this way capillary 
forces are avoided except those at the fluid interface 
and between the mucus and the slide. Another advantage 
is that the test can be set up in 2 min. 

For examination, the slide is placed so that the junction 
of semen and mucus at the end of the semen overrun 
is in focus, and the activity of the spermatozoa in the 
semen drop is noted. The slide is next moved until 
one of the etched lines has been crossed. (If, owing 
to opacity of the mucus, the lines are difficult to 
see, they may be located by examining the uncovered 
side strip of the slide.) The presence or absence 
of spermatozoa and their activity between this line 
and the next are recorded, and the slide is then 
moved again and the observation repeated for each 
2 mm. section until no spermatozoa are found in five 
microscope fields in each of two adjacent sections. The 
search is then abandoned, and the slide can be returned 
to the incubator. In practice we have found that 
little or no increase in the distance penetrated takes 
place after one hour. To establish with certainty that 
spermatozoa are absent from the mucus beyond the last 
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point observed with the low power, the mucus can be 
separated in the following way : 

A square coverslip held vertically is placed with one edge 
pressed firmly on the etched line 4 mm. beyond the last 
observed spermatozoa. The mucus beyond this is removed 
with the edge of a second coverslip and placed on an ordinary 
slide, where it can be covered and examined carefully with a 
1/, imt objective. 

APPLICATION 

With this special slide different types of penetration 
can be compared by noting (1) the greatest distance 
reached by the spermatozoa in a given time, (2) their 
motility in the mucus, (3) the relative numbers of sperma- 
tozoa reaching points at various’ distances from the 
semen-mucus junction, and (4) the course of the 
spermatozoa within the mucus. Lack of homogeneity 
in the mucus can be detected by the behaviour of the 
spermatozoa. 

The following types of penetration can be recognised, 
though they grade into one another : 

(1) Complete failure of the spermatozoa to enter the mucus, 
or entry confined to a zone less than 0-2 em. wide adjacent 
to the semen-mucus junction. 

(2) Spermatozoa enter slowly and travel 0-5-1-5 em. in an 
hour, when progress ceases. Usually few spermatozoa go 
further than 0-5 cm 

(3) Spermatozoa enter rapidly and after an hour’s incuba- 
tion are found active from the edge of the semen overrun to 
the farther edge of the mucus, a distance of 2-5-3-0 cm., 
according to the quantity of mucus used. But the numbers 
in the region farthest from the semen are much fewer, and the 
activity less, than in the first centimetre. 

(4) Entry as in (3) but much more rapid, and complete, 
Within half an hour, or less, spermatozoa are swarming 
throughout the mucus. 
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PARKINSONISM TREATED WITH 
PARPANIT 


W. F. Dunnam C. H. Epwarps 
B.A., B.M. Oxfd, M.R.C.P. 
D.Phys.Med. 
From the Neurological Research Unit, Medical Research Council, 
at the National Hospital, Queen Square; London 

FAVOURABLE reports from Switzerland and other 
countries on the treatment of ‘parkinsonism with 
* Parpanit ’ led to the trial of this drug at the National 
Hospital, Queen Square. 

Parpanit, a synthetic compound, was found by 
Griinthal (1946) to cause subjective sensory disturbances 
when given to healthy people. He thought that the 
drug might act on the proprioceptive sensory system 
and therefore might be of some use in the treatment 
of conditions characterised by muscle rigidity. After 
clinical trials he concluded that parpanit was of benefit 
in the treatment of parkinsonism. Later Hartmann 
(1946, 1947), in a large series of cases, confirmed Griin- 
thal’s results. Llavero, in Madrid (unpublished report), 
and Bickel and Dubois (1947) confirmed Hartmann’s 
findings. 

Parpanit, chemically closely related to antispasmodics 
such as ‘ Trasentin’ and ‘ Dolantin,’ has the following 
structure 
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From the pharmacological studies of Domenjoz (1946) 
and Heymans and De Vleeschhouwer (1947) it is clear 
that parpanit has atropine-like activity, but these studies 
do not explain why it should benefit parkinsonism. 
(In the case of the solanaceous drugs we are similarly 
ignorant.) 

Tremor and weakness are the commonest symptoms, 
and tremor and rigidity the most striking signs, of 
parkinsonism. The patient, or an observer, can readily 
appreciate any considerable change in the severity of 
the disability, but, since tremor and rigidity vary 
from minute to minute, objective assessment of minor 
changes produced by treatment is difficult. We there- 
fore based our assessments of tremor and facility of 
movement (under which heading are considered slowness 
of movement, difficulty in initiating movement, and 
lack of ability to perform intricate manipulations) on 
the patients’ subjective impressions, obtaining objective 
confirmation, however, wherever possible. We estimated 
rigidity in arms and legs by a constant technique in 
which repeated and irregularly spaced passive movements 
were performed. Effects on salivation and vision as 
well as such symptoms as giddiness and err 
were recorded as reported by the patient. 

In all, 25 patients with parkinsonism were comaiballor 
observed. All were moderatély severely affected. Post- 
encephalitic parkinsonism and paralysis agitans were 
about equally represented. All the patients had been 
receiving solanaceous drugs in optimal doses for more 
than a year, and all had been under regular observation 
as outpatients for at least that period ; 4 patients were 
admitted to hospital for more detailed study. The 
investigation was conducted in six parts. The results 
obtained at each stage are described in turn. Their 
significance and the side-effects observed are discussed 
subsequently. 


METHOD OF ADMINISTRATION AND RESULTS 
Part I 
In addition to their usual solanaceous medication 
8 patients were given inert control tablets. 
After a week, no change in their condition was reported 
or observed. 


Part II 

To 19 patients, in addition to their usual solanaceous 
medication, parpanit was given in increasing dosage 
until disturbing side-effects were observed. 

At first, parpanit 0-0125 g. was given thrice daily 
after food; the morning, then the midday, then the 
evening doses were then increased on consecutive days 
by amounts not greater than half the corresponding 
dose for the preceding day, until unpleasant side-effects 
precluded further increase. Where benefit was obtained, 
the interval between doses was decreased and their 
number increased to obtain as even a level of effect as 
possible. At this stage a decrease in the size of each 
dose was sometimes necessary. Though hourly doses (as 
many as fifteen daily) were given a trial, it was found 
equally satisfactory to give the doses three-hourly 
four-hourly. The optimal individual doses varied from 
0-025 to 0-1 g. 

On such dosage, 5 patients obtained definite subjective 
improvement while taking parpanit, and a further 
4 reported slight improvement, 7 obtained no benefit, 
and the remaining 3 felt worse. Of individual signs and 
symptoms, tremor was reported as reduced in 7, as 
unaltered in 6, and as increased in 6, though observation 
revealed no change in any. 10 patients noted improved 
facility of movement; 9 found no change. In | patient 
side-effects outweighed the improvement in other 
directions, and in 4 others they were severe enough to 
be disturbing. The degree of benefit was never great. 


In only 4 was a slight improvement in gait observed 
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by us. Greater dexterity with cutlery at meals was 
claimed by 2 patients and confirmed by their relations. 
In the 16 patients initially showing rigidity this was 
decreased in 4, unaltered in 8, and increased in 2. The 
remaining 2, feeling worse on the treatment, omitted it 
before examination. In no case was the change pro- 
nounced. Patients showing improvement have been 
treated for as long as thirty weeks without relapse. 
Of the 8 patients previously given control tablets 
(part I) 7 were included in this series. Of these, 4 were 
slightly improved, 2 unchanged, and 1 worse. 


Part 

From 17 patients on optimal doses of parpanit with 
solanaceous drugs the latter were gradually withdrawn. 

These patients were the same as those already reported 
on in part Uf, except that 2 of the 3 made worse by 
parpanit were omitted. As compared with their con- 
(lition on solanaceous drugs alone, 6 patients reported 
improvement, 2 slight improvement, 5 no change, and 
4 deterioration on parpanit. 4 found the tremor reduced, 
7 unchanged, and 6 increased. Facility of movement 
was stated by 7 to be increased, by 6 to be unchanged, 
and by 4 to be reduced. Rigidity showed an increase 
in | of these patients, was unaltered in 9, and was 
reduced in 3. 4 showed no rigidity. Further adjustment 
of the parpanit dosage was without benefit. During 
eight weeks of this treatment no patient who had 
improved relapsed. None of these changes were pro- 
nounced, with perhaps one exception. One man volun- 
teered that on parpanit he was able to dry himself after 
a bath, which he had not previously been able to do. 
This increased facility of movement, however, was not 
reflected in other activities, such as donning his overcoat 
and walking. 


Part IV 

Solanaceous and parpanit tablets were abruptly 
interchanged in 3 hospital inpatients. 

Tablets of the two drugs, identical in appearance, 
were given to 2 of the patients in this group. The 
change-over of drugs passed unnoted by 1 patient ; 
in the other the change in side-effects alone caused its 
recognition. The third patient, who knew of the change 
in medication, reported slightly improved facility of 
movement, but, since this persisted when a return to 
solanaceous drugs was made, this improvement must 
be considered of doubtful significance. In none of these 
patients, despite careful observation by medical, nursing, 
and physiotherapy staffs, was any objective alteration 
in signs or behaviour noted. These 3 patients were 
selected for admission to hospital on economic grounds 
alone. The dosage of both drugs was that which had 
previously been adjudged optimal. 

Part V 

Inert tablets were substituted for parpanit when this 
was being given alone in optimal dosage, the patients 
being unaware of the alteration (2 patients). 

Previously 1 patient in this group had thought parpanit 
as effective as the solanaceous drugs; the other had 
thought it more so. On the substitution of inert tablets 
without the patients’ knowledge, so great an exacerbation 
of their disability was produced that they were almost 
completely immobilised. (See case-record.) 

Part VI 

Inert tablets were substituted for parpanit while full 
doses of solanaceous drugs were also being given (2 
patients). 

These 2 patients, who had previously benefited 
somewhat from the addition of parpanit, noted slight 
increase in their symptoms on its substitution by inert 
tablets. The tablets were changed in each case without 
the knowledge of the patient. No objective change 
was detected. 
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Side-effects of Parpanit.—The tolerance to parpanit 
varied from patient to patient, and where benefit was 
obtained unpleasant side-effects began to intrude. 
Giddiness, a feeling of weakness, drowsiness, and parzes- 
thesiz developed in that order of frequency both when 
parpanit was given alone and when solanaceous drugs 
were given in addition. Hallucinosis was met with 
only twice, on both occasions on the combined medica- 
tion. Increased blurring of vision and dryness of the 
mouth were complained of by 3 patients, again on 
combined drugs. Given alone, parpanit produced notable 
dryness of the mouth twice and blurring of the vision 
3 times, but in both instances this was less than that 
produced by the usual solanaceous medication. In 
6 patients hypersalivation, and in 1 rhinorrhea, developed 
when the solanaceous drugs were omitted, despite the 
administration of parpanit. Giddiness, a sensation of 
weakness, and drowsiness were more common when par- 
panit was taken on an empty stomach, coming on usually 
1/,—'/, hr. after a dose and lasting from a few minutes 
to about an hour. It was during the presence of these 
side-effects (if these were not too severe) that the 
maximal benefit was obtained. Throughout, careful 
sensory testing did not reveal any abnormality, and no 
changes in the tendon-reflexes were detected. 

DISCUSSION 

The results of this investigation have confirmed the 
usefulness of parpanit in parkinsonism. No striking 
differences in therapeutic activity were seen on replacing 
solanaceous drugs by parpanit, though minor changes 
were ‘observed. Sometimes one drug, sometimes the 
other, seemed more beneficial. In contrast to this, our 
case-notes show that, in the absence of parpanit, 
the withdrawal of solanaceous drugs had previously 
produced a considerable recrudescence of symptoms. in 
8 of the 14 of our patients in whom this had been tried. 
As would be expected, there was a similar recrudescence 
of symptoms when parpanit, given alone to a patient 
on whom it was therapeutically active, was withdrawn. 
Some patients derived no benefit from either form of 
medication. Though as many as 15 doses have been 
given daily, it was found equally satisfactory to give 
the doses three-hourly or four-hourly. The optimal 
individual doses varied from 0-025 to 0-1 g. 

Where parpanit was effective it was equally so whether 
it was added to or took the place of solanaceous drugs ; 
when combined medication was being given, withdrawal 
of either produced only minor effects. 

The side-effects of parpanit were similar to those of 
the solanaceous drugs, but their relative frequency and 
intensity were different. Thus, whereas giddiness, a 
sensation of weakness, dryness of the mouth, and 
blurring of vision developed with both, the first two 
predominated with parpanit and the last two with 
solanaceous medication. This is of some importance, 
because it is as often upon the nature of the side-effects 
as upon the degree of the therapeutic effects that the 
patient may base his choice. In this investigation side- 
effects were more troublesome on the combined 
medication. 

There seem to have been no criteria by which we 
could have forecast the therapeutic value of either drug 
to any individual patient, except that, in general, those 
who had responded well to the solanaceous drugs 
responded also to parpanit. 


ILLUSTRATIVE CASE-RECORD 

A man, aged 68, had had tremor of the left arm for eight 
years. His chief complaints were unsteadiness in walking, 
difficulty in rising from a chair, tremor, and increased 
salivation. Tr.stramonii had been taken in doses of min. 20 
thrice daily for four years, larger doses not being tolerated 
because of dryness of the mouth and blurring of vision. 
(As a maximal dose this is in our experience unusually small.) 
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RIGIDITY IN A CASE ON VARIOUS TREATMENTS y 
| | Wrists | Elbows | Shoulders | Ankles | Knees 
Line | Drug and dosage | 
| | Right Left | Right Left | Right | Left Right | Left Right Left 
1 | Tr. stramonii min. 20 t.d.s. .. | ew+ | cw+ low+ | 7 Ip + | Ip + 
| | | | | | | 
2 | Tr. stramonii min. 20 t.d.s. | & | | | } 
Inert, tablets | ew + |ew+ | Ip+ | Ip+ |} Ip++ | Ip + Ip++ 
| | 
3 | Tr. stramonii min. 20 t.d.s. | | | 
Parpanit 0-1 g. t.d.s | ew+ | cw + | ew+ | cw+ | os ae | Ip + Ip + | Ip+++ Ip + 
} 
4 Parpanit 0-1 g. t.d.s. cw + cw++ | cw | | cw+ 
5 Inert tablets .. |ew++ ]ew+ | ew++4+] cw+ | IDp+++ | p++ | ew++|ew+ |Ip++ | p+ 
6 | Inert tablets .. + | ew++| ew+ | Ip+++ | ++ | Ip+ + ew++ | D+ ++ | ID++ 
7 Parpanit 0035 g. six times | | | | | 
daily | cow + | ew + | Ip + Ip++ | Ip + | jow++ | owt++ 
8 Hyoscine gr. "/go9 six | | | 
daily | | Ip+ Ip+ | Ip++ | 
9 Parpanit 0-025 g. six times | 
daily — | ew + | | Ip+ Ip + Ip + | Ip+ é | Ip + Ip + 
10 | Hyoseine gr. */s99 t.d.s | | 
aily | | Ip + p++ | | Ip 
| | | | | | | F 
11 Tr. stramonii min. 20 t.d.s. Ip+ j|ew+ Ip+ | Ip+ | | 
Ip = “lead-pipe” rigidity. ew = “ cog-wheel” rigidity. + = rigidity just detectable. ++ = moderate rigidity. 


+++ = rigidity requiring effort to produce passive movement. 


Examination revealed flexed posture and festinant gait, 
mask-like facies, monotonous weak voice, and tremor of the 
left arm and of both legs, of moderate severity. Voluntary 
movements were slow, but muscular power was normal. 
Rigidity varied from day to day (a representative single 
finding is shown on line | in the accompanying table). 

Inert tablets, 2 t.d.s., were administered in addition to 
the stramonium for a week, with no change in symptoms. 
Rigidity was of the same order as before (line 2 of table). 
ay By was then given in doses increasing from 0-0125 
to 0-1 g. t.d.s. for three weeks, the stramonium er: con- 
tinued. Occasional giddiness was noted, coming on !/,—"/, hr. 
after the tablets were taken and lasting up to "aj, hr. 
Tremor was unaffected, and festination was somewhat 
increased. A tired feeling in the feet was complained of. Rigidity 
was of the same order as before (line 3 of table). Stramonium 
Was now reduced, and, after three weeks, omitted. The 
patient reported increased intermissions in his tremor, and 
increased ease in rising from a chair. The feet sometimes 
felt very heavy. Rigidity was again of the same order 
(line 4 of table). Without the patient’s knowledge inactive 
control tablets of identical appearance were now substituted 
for the parpanit. Five days later the patient requestéd a 
visit, since he could not now attend the outpatient department 
because of a feeling of weakness and a difficulty in initiating 
movements. The previous night these had been so pronounced 
that he had urinated in bed, being unable to climb out. 
When seen, his face was a more rigid mask, his posture more 
flexed, and his movements slower. ‘Tremor was notably 
greater, and rigidity was greater than had been found 
previously (line 5 of table). The patient was admitted to 
hospital. 

He was observed for a week without any drugs being 
given. During this period there was no subjective or objective 
change, rigidity being as shown in line 6 of the table. 
Parpanit 0-025 g. four times daily, increasing to six times 
daily, was then given. On this régime, within twenty-four 
hours, walking became easier, posture showed a slight improve- 
ment, and the patient could get in and out of bed without 
difficulty. ‘Tremor was not appreciably affected, and giddiness 
recurred. Rigidity decreased (line 7 of table). After parpanit 
had been given for eighteen days with no further change, 
tablets of hyoscine gr. 4/g9, of identical appearance were 
substituted, being given four times daily. The change was 
effected without the knowledge of the patient. The mouth 
became uncomfortably dry, and walking was reported as 


being somewhat easier, but otherwise no change was noted, 
rigidity being as shown in line 8 of the table. 
occasional giddiness. 

After the patient had been five days on hyoscine, a return 
to the previous dose of parpanit was made, again without 


There was 


the patient’s knowledge. Two days later he was told of 
the change, and was asked which drug he preferred. He 
could not decide. No change in his condition had been 
noted by the medical, nursing, or physiotherapy staffs in 
attendance ; rigidity was as shown in line 9 of the table. 

A further reversion to inert control tablets again precipitated 
a relapse, and the patient was started again on parpanit, 
with a return to his previous condition on this treatment. 
He was discharged from hospital, but on his return home 
he added hyoscine gr. '/g99 t.d.s. to the parpanit 0-025 g. 
five times daily which he had been instructed to take. Next 
day he called in his neighbours to help him eject imaginary 
strangers from his room, and the following day he asked 
his servant, already alarmed at his clumsy manipulation of 
his cutlery at table, to eject another stranger from his 
favourite chair. The servant informed us, and on visiting 
the patient we confirmed his ataxia, and noted unaltered 
tremor and somewhat reduced rigidity (line 10 of table). 
Parpanit dosage was halved, and there were no further 
hallucinations. Giddiness however was troublesome, and 
after a further fortnight parpanit was omitted, stramonium 
being given in the original dosage. Giddiness disappeared. 
The general condition was about the same as it had been 
on parpanit, on hyoscine, and on stramonium initially. 
Rigidity a month later was as shown in line 11] of the table. 


This patient, then, shows the day-to-day variations 
of rigidity on constant treatment characteristic of 
parkinsonism (compare lines 1 and 11 in the table). 
What were considered significant changes in rigidity 
were seen only on the omission of all drugs (lines 5 and 6) 
and on the administration of a combined parpanit and 
solanaceous dosage which proved toxic (line 10 of table). 
No objective evidence of difference in type or degree 
of therapeutic activity between parpanit and solanaceous 
drugs was shown by this patient, who could not even 
distinguish between the subjective effects. Either drug, 
however, could prevent the severe recrudescence of 
symptoms and signs which arose on the withdrawal of 
all drugs. 

SUMMARY 

The therapeutic activity of parpanit has been 
compared with that of solanaceous drugs in maximal 
tolerated doses in patients with parkinsonism. 

Parpanit appears to have an activity comparable to 
that of solanaceous drugs. 

The side-effects of parpanit differ in relative intensity 
from those produced by the solanaceous drugs, and 
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INFECTION OF BONE AND JOINT [nov. 6, 1948 727 


preference for one or other treatment may be determined 
by this, as much as by the small differences between 
the therapeutic effects. 


We wish to thank Dr. E. Arnold Carmichael, of the National 
Hospital, Queen Square, for access to the cases treated and 
for invaluable advice and criticism; Dr. Kurt Hartmann, 
of Zurich, for advice; and Pharmaceutical Laboratories 
Geigy and Messrs. H. R. Napp Ltd. for supplying generous 
amounts of drugs. The investigation was undertaken on 
behalf of the Medical Research Council. 
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FAMILIAL OUTBREAK OF 
STAPHYLOCOCCAL INFECTION OF BONE 
AND JOINT 


M. H. M. Harrison 
M.B. Leeds 
LATE HOUSE-SURGEON, WINGFIELD-MORRIS ORTHOPADIC 
HOSPITAL, OXFORD 


STAPHYLOCOCCAL infections in a community are 
sufficiently commonplace to pass without comment, but 
this familial outbreak is reported because of two unusual 
features. First, in a family of seven children there 
were, besides multiple examples of cutaneous infections, 
three cases of acute infection of bone or of joint. Two 
children developed acute suppurative arthritis and the 
third an acute osteomyelitis, and all three patients 
were in hospital at one time. Secondly, the strain of 
the causal staphylococcus was found to be the same in 
each of these major lesions, and the same organism was 
also recovered from other members of the same family. 

The family of nine live under rather crowded conditions 
in an Oxfordshire village. The following is a summary 
of the family and their illnesses + 

Leslie.—Aged 1 year, had impetigo in January, 1947, 
which cleared under local penicillin therapy. Staphylococcus 
aureus (phage type 29/31) was recovered from his nasal 
mucosa in April, 1947. 

Christopher.—Aged 3 years, had no known lesion. 

Ernest.—Aged 4 years, had impetigo in December, 1946, 
which cleared under local penicillin therapy. He had a boil 
over a medial malleolus in March, 1947, and acute septic 
arthritis of the right knee in April, 1947. Staph. aureus 
(phage type 29/31) was recovered from the knee-joint and 
blood-culture. A staphylococcus recovered from his nasal 
mucosa was not typable. 

Brian.—Aged 7 years, had impetigo and boils on his heels 
in January, 1947, which cleared under local penicillin therapy. 
He had acute osteomyelitis of left pubis and right radius 
in April, 1947. Staph. aureus (phage type 29/31) was 
recovered from blood-culture. 

Eric.—Aged 11 years, had no known lesion. 

Mavis.— Aged 12 years, had suppurative arthritis of the 
right hip in February, 1947. Staphylococcus (phage type 
29/31) was recovered from blood-culture and hip-joint, and 
phage type 47 from nasal mucosa and skin swabs. 

Beryl.—Aged 14, had no known lesion, but Staph. aureus 
(phage type 29/31) was recovered from her nasal mucosa. 

Mother.—Aged 34, had no known lesion. An untypable 
staphylococcus was recovered from skin swabs. 

Father.—Aged 37, had a chronic discharging ear, but no 
staphylococci were recovered from the discharge. 


TREATMENT AND RESULTS 


The three cases of bone and joint involvement were 
all under the care of Dr. J. Trueta in the Wingfield- 
Morris Orthopedic Hospital, and were all treated by a 
similar method. 

(1) Penicillin was administered by a continuous intra- 
muscular drip delivering 400,000 units a day as the initial 


dose, decreasing to 200,000 units a day as progress became 
satisfactory. In addition, one of the children was given 
sulphadiazine 14 g. by mouth. 

(2) The affected part was immobilised. Ernest, with acute 
septic arthritis of the knee, was placed in a posterior portion of a 
split plaster hip spica. Brian, with acute osteomyelitis of 
the pubis and radius, was placed on a Robert Jones double 
abduction frame, and a plaster back slab was applied to 
the affected upper limb. Mavis, with acute septic arthritis 
of the hip, was placed on a Robert Jones double abduction 
frame. 

(3) When, on the child’s admission to hospital, pus was 
considered to be already present, the lesion was explored 
with a view to removing it. In Ernest’s case, diagnostic 
aspiration of the knee-joint having yielded pus, under general 
anesthesia and a tourniquet an arthrotomy was performed, 
the pus and fibrin were removed, and the joint was closed. 
On three subsequent occasions he underwent aspiration of 
the joint and instillation of penicillin. In Mavis’s case, 
35 ml. of pus was removed by aspiration from the hip-joint 
and replaced with penicillin. . 

(4) When on admission, however, the physical signs and 
response to treatment suggested that the lesion had not 
yet progressed to suppuration, conservative measures were 
found to be adequate. Thus Brian, who had the double bone 
lesion, recovered completely with penicillin treatment alone. 

The results were as follows. Nine months later Ernest’s 
knee was cool and dry, with a full range of .active 
movement, and Brian had full function in his arm and 
pelvic joints with no residual tenderness. Mavis’s 
arthritis of the hip flared up again five weeks after 
admission. Eleven months later she has a good gait 
and function, but radiography suggests some reduction 
of the joint space in the affected hip, and there is half 
an inch of real shortening and restriction of full flexion 
of that joint. 

DISCUSSION 


In all cases a blood-culture was made before treatment 
was begun, and any pus recovered from the cases was 
sent for bacteriological examination. The organisms 
recovered from all these children were reported as 
Slaph. aureus, and all were found to have the same 
cultural characteristics. A further attempt was made 
to establish their identity by bacteriophage typing? 
and they were all reported as phage type 29/31. About 
half of all pathogenic staphylococci cannot be phage 
typed at all, but of the remainder some fifty different 
strains can be differentiated by their reactions. The 
fact, therefore, that these five strains were all of the 
same phage type seems a reasonable indication that 
they had originated from a common source. 

Despite careful investigation of the home environment , 
no direct source of the organism could be traced, but 
the close living conditions were almost certainly respon- 
sible for the multiplicity and persistence of the infection. 

Acute pyogenic infections of bone or joint, though by 
no means uncommon, are not an everyday occurrence, 
and the surprise which greeted the arrival in the ward 
of the second case from the same family grew almost 
to incredulity when the third child appeared. I have 
not been able to find any comparable published report. 


SUMMARY 


In a family of seven children described, there were, 
besides multiple examples of cutaneous infections, three 
cases of acute infection of bone or of joint. The infecting 
organism was a Staph. aureus, demonstrated by bacterio- 
phage typing to be the same in all three cases and the 
same as that recovered from the nasal mucose of two 
ofthe remaining four children of the family. 

I wish to thank Dr. J. Trueta and Mr. J. C. Scott for 
their kind permission to publish these cases; Dr. J. R. 
O’Brien for the bacteriological examinations; and Dr. 
V. D. Allison, of the Staphylococcal Reference Laboratory, 
Colindale, London, for bacteriophage typing all the organisms. 


1. Wilson, G. S., Atkinson, J. D. Lancet, 1945, i, 647. 
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CYSTICERCOSIS RESEMBLING 
MYOPATHY 


R. J. McGiu 
M.B. N.Z., M.R.C.P.E. 
LIEUT.-COLONEL, INDIAN MEDICAL SERVICE (RETD) 


THE two cases reported here present features which 
emphasise MacArthur’s (1937) dictum that the different 
types of cysticercosis described are but isolated phases 
in the natural history of the disease. 


CASE-RECORDS 


Case 1.——A Sikh sapper, aged 25, who had been 21), years 
in the Army at Poona, and, before that, 7 years huntsman 
to the Maharaja of Patiala, was admitted to hospital on 
Feb. 11, 1944, with 4 months’ history of weakness, 2!/, months’ 
history of bilateral anterior temporal headache of equal 
intensity day and night but not interfering with sleep nor 
accompanied by vomiting or any visual or auditory change, 
and 2 days’ history of fever and rigors. 

The patient moaned often, gave his history with difficulty, 
and was uncoéperative. He was right-handed. The only 
abnormalities found were a palpable spleen, an extensor 
plantar reflex on both sides, impairment of the sense of 
position of the right great toe, and a right grasp reflex. Retine 
normal. The psychiatrist reported as follows: ‘‘ He knows 
that there is a change in his mind. He says that he under- 
stands well enough, and that he knows what he wants to 
say, but he cannot get it out. His difficulty in speaking 
is obvious—slow, distinct, delayed. There is idea- 
tional retardation, and a tendency in his conversation to 


wander away from the subject, but he endeavours to return: 


to it.” 

White-cell count 6800 per c.mm. (polymorphs 70%, 
lymphocytes 25°,,, eosinophils 3°,, monocytes 2°). Urine : 
no abnormality. Stools : no ova or cysts. Blood Wassermann 
reaction and Kahn test negative. On March 25, 1944, lumbar 
puncture produced clear cerebrospinal fluid (¢.s.r.) under 
normal pressure, containing 1 cell per c.mm., protein 30 mg. 
per 100 ml., chlorides 750 mg., sugar 150 mg., and urea 
38 mg. Encephalogram and radiogram of skull normal. 

April 11, 1944: pyrexia and rigor; no malaria parasites 
found in blood. April 12: white-cell count 8000 per c.mm. 
(polymorphs 72°,,, lymphocytes 20°/,, eosinophils 5°(,, mono- 
cytes 3°). After two months in hospital, all abnormal 
signs having disappeared end headache having much improved, 
patient went home on leave. It was felt at that stage that 
the former provisional diagnosis of a left frontal tumour 
could not be substantiated. 

Readmission.—On Nov. 16, 1944, he was admitted to 
the psychiatric department, with the diagnosis of anxiety 
state. He was then complaining of generalised headache 

-and swelling of the body. His face looked bloated ; there 

was a left mastitis, and a small submucous tumour in the 
upper lip. Other cysts were sought for without result. 
The only abnormality was a persistent extensor plantar 
reflex on the right side. Blood-pressure 110/78. White- 
cell count 6400 per c.mm. (polymorphs 73%, lymphocytes 
20°,, eosinophils 5%, monocytes 2°). Lumbar puncture 
produced elear ¢.s.F. under normal tension, with 6 lympho- 
cytes per c.mm., protein 50 mg. per 100 ml., sugar 45 mg., 
Wassermann reaction negative. Urine normal; no ova or 
cysts in stools. Psychiatrist’s report: ‘‘ A cavalier attitude. 
Emotionally very superficial and apathetic. Conversation 
tends to be stilted. Appreciable tendency to echo symptoms. 
Orientation and memory fair. ? visual hallucinations, but 
very haphazard in answers. No emotional change in his 
speech or actions. ?% commencing behaviour disorder. No 
ideational disorder, but there is some retardation.” 

The patient’s symptoms much improved and he wes 
discharged on Jan. 7, 1945. 

Third Admission._-He was admitted for the third time on 
Feb. 5, 1945, complaining of weakness and increasing girth 
of his calf muscles and a constant bilateral frontal headache, 
worse on the right side. His intelligence was normal, his 
memory was good, and he gave a connected story, but he 
was boisterous, childish, and addicted to cracking jokes, and 
he laughed often without apparent cause. He was the life 
and soul of the ward. He was docile and he assisted the 
nurses in their work ; he knew the use of objects and could 


use them, but it was difficult to make him grasp what was 
necessary. His appetite was now voracious. There was 
apparent hypertrophy of all muscles of the body, a veritable 
Hercules, the right calf was 15 in., and the left calf 151/, in. 
in circumference. (The admitting officer had provisionally 
diagnosed pseudohypertrophic muscular dystrophy.) There 
was slight cedema over small of back and over the shins for 
their whole length. Small subcutaneous nodules, about the 
size of a pea, were found over the left scapula, mid-sternum, 
and right forehead. The submucous tumour noticed in the 
upper lip in the previous November had disappeared. Fundi 
and visual fields normal. Bilateral extensor plantar reflex. 
White-cell count 6600 per c.mm. (polymorphs 68%, lympho- 
cytes 18°,, eosinophils 10%, monocytes 4°,,). No ova or 
cysts in stools. 

Cysticercosis was provisionally diagnosed and confirmed 
by examination of an excised cyst. 

C.S.F.: pressure normal (145 mm.), 20 lymphocytes per 
¢.mm., protein 55 mg. per 100 ml., globulin (Nonne-Appelt) 
increased, Lange 4332000000, Wassermann reaction negative. 
Blood-cholesterol 150 mg. per 100 c.cm., blood-urea 32 mg. 
Radiography of a thigh and the skull showed no calcified 
foci or other abnormality ; sella and clinoid processes normal. 
Treatment with Filix mas on two occasions had not produced 
any tapeworm in stools; and stools were negative for ova 
in repeated examinations over nearly a year. . 

Course of Iliness.—Feb. 17, 1945. generalised epileptiform 
fit; no incontinence of urine,or tongue-biting, but further 
details not available. No further fit occurred until 8 months 
later. March 24: many more cysts palpable, and many 
seen, in forehead, right cheek, tongue, right anterior cervical 
region, left suprascapular fossa, left antecubital fossa, anterior 
and lateral aspects of chest, left infrascapular area, and left 
lower quadrant of abdomen. All but one of the cysts above 
horizontal nipple line could be palpated. April 30: more 
cysts appeared about neck. May 15: c.s.F. contained 
18 cells per c.mm. (lymphocytes 88°,, polymorphs 12%), 
protein 70 mg. per 100 ml. Pandy test +, and Nonne-Appelt 
test negative. May 19: White-cell count 6200 per 
e.mm. (polymorphs 61°, lymphocytes 27°%, eosinophils 9°%,, 
monocytes 3%). June 7: white-cell count 6400 per 
e.mm. (polymorphs 63°%, lymphocytes 25°,, eosinophils 
10°4, monocytes 2°). June I]: radiography of calves 
showed fine diffuse mottling throughout soft tissues but no 
calcification. 

June 17, 1945: right plantar reflex still extensor; right 
abdominal reflexes less brisk than those on the left. Mental 
condition had gradually improved. Patient had some 
headache, relieved by recumbency and not worse on leaning 
forward. He still complained of tightness of calf muscles, 
whose circumference and overlying cedema were unchanged. 
He was quiet and had lost his boisterousness. He was more 
helpful than ever in the ward. Memory for recent and past 
events good. He was suffering from insomnia, sleeping 
only from 5 to 8 A.M. and sometimes during the day. 
Emotions apparently normal ; no hallucinations or delusions. 
No defects in articulation; no aphasic signs, spoken and 
written speech being normal. No phenomena associated 
with aphasia, such as amimia, the inability to understand 
symbols or to recognise common objects ; no apraxia. Cysts 
more numerous than before ; two excised on May 18 were still 
viable. 

Sept. 13: headache and tightness in calves and pectoral 
muscles only slight. Patient alert and intelligence normal. 
Girth of all muscles unchanged ; slight cedema still present 
over shins. Liver and spleen just palpable. Blood-pressure 
96/66. Cysts unchanged in number and consistency. Plantar 
reflex still extensor ; right abdominal reflexes diminished. 

White-cell count 6400 per c.mm. (polymorphs 67%, 
lymphocytes 24°), eosinophils 7°,,, monocytes 2°,). Urine 
normal. Erythrocyte-sedimentation rate 35 mm. in 1 hour. 
Patient was pitifully weak and tired easily. 

In October and in November an epileptiform fit was 
witnessed. In December, his condition unchanged, the patient 
left on pension for his home in the Punjab. 


Case 2.—A Hindu sweeper, aged 20, complained of a 
year’s weakness and swelling of the legs. A year previously 
while on a long ride, he had been overcome with weakness 
and fever, and on his return hed lain ten days prostrate 
with fever and limb pains. He then returned to work, 


but in the subsequent 12 months he noticed that his calves 
were increasing in size (see figure) and his legs becoming 
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weak. He also. noticed, but did not date, an outcrop of 
small lumps over his whole body, even in his tongue. There 
was no history of any such disorder in his family or in his 
village. His work as a sweeper entailed dealing with refuse 
and excreta, and as in most Indian villages there were 
swine rooting about. He had eaten pork. 

He was well built and muscular, with remarkable sym- 
metrical hypertrophy of the calves (circumference of right 
calf 161/, in., left 18 in.). His body 
was studded with many hundreds of 
small nodules, chiefly in forehead, 
chin, neck, upper arms, shoulder 
girdle, pectorals, thighs, and lower 
legs. Two translucent fodules in 
mucosa of tongue. No abnormal 
signs in cranial nerves or in arms. 
Calf muscles very weak; and 
patella and achilles reflexes absent ; 
plantar responses flexor. No sensory 
change. 

Radiography of skull, muscles, and 
chest revealed no abnormality. A 
typical cysticercosal cyst was removed 
from the chest wall. Incision of calf 
showed whole substance of muscle 
superseded by a grape-like mass of 
many hundreds of cysts. Three were 
removed and again found to be 
cysticercosal cysts. 


DISCUSSION 


Even without the palpation of 
cysts, this type of cysticercosis 
may be readily distinguished from 


muscular dystrophy by several 
features. Muscular dystrophy 


Cysticercosis (case 2) 
showing enlarged calves. 


develops much earlier in 
life, and the latissimus dorsi 
muscle and the lower part of the pectoralis major 
muscle are not involved in the pseudohypertrophy 
(Nattrass 1938). In trichiniasis there may be general- 
ised muscular swelling, but the muscles are painful 
and more obviously cdematous, and the illness is 
acute. 

In case 1 permission to incise the calves was refused, 
but case 2 is complementary in this respect. 

In case 1 the oedema and swelling of the muscles 
were due probably to the simultaneous growth of many 
cysts. MacArthur (1937) reeognises an occasional 
localised or generalised cedematous swelling of muscles 
as a premonitory symptom. In Priest’s (1926) case 
nearly all the muscles were enlarged, especially those of 
the shoulder girdle, giving the appearance of a powerful 
man of the Sandow type of development, whereas in 
reality the muscular power was very feeble. Manson-Bahr 
(1945) notes that sometimes the localised intramuscular 
swellings resemble a muscular dystrophy. 

The primary undiagnosed fever in each case may 
represent the period of invasion, comparable with the 
*‘sand-fly fever,’’ ‘‘ headache,’ migraine,” P.v.o.,” 
and ‘clinical malaria’ suggested by Dixon and 
Hargreaves (1944) as prodromata. 

Case 1 almost certainly had a cyst in the left frontal 
area, and the initial provisional diagnosis of frontal 
tumour, based on headache, changed personality, a right 
grasp reflex, and a right extensor plantar reflex, had not 
been far short of the mark. The later development of 
hilariousness, joking, and almost Witzelsucht, with a 
raised cell count and protein in.the c.s.r., makes the 
similarity closer still. 

The eosinophil response has been of little diagnostic 
value previously (MacArthur 1933-34, 1937, Dixon and 
Hargreaves 1944), but it was the sudden appearance of 
moderate eosinophilia coupled with the palpation of 
three cysts that led to the diagnosis in case 1. Eosino- 
philia was absent when only one cyst was palpable in 
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November, 1944. The moderate eosinophilia which later 
developed remained unchanged for more than four months 
before returning to normal. MacArthur believes that an 
eosinophilia may develop when the cysts are breaking 
down and liberating their contents, but the onset of 
eosinophilia in case 1 coincided approximately with the 
appearance in the muscles of many viable cysts. 
Lipscomb’s (1935) case showed an eosinophilia of 12%, 
associated with fever, three other counts in apyrexial 
periods being normal for eosinophils. 

The present two cases also confirm the opinion of 
Dixon and Smithers (1934) that the palpable 
subcutaneous cyst may be alive. 

Menon and Veliath (1940) found at necropsy that the 
most notable feature in the histology of the eyst wall 
in the brain was a plasma-cell reaction in the capsule, 
and suggested that a cytological study of the c.s.F. for 
the demonstration of these cells might prove of diagnostic 
importance. With this in view the fluid was re-examined 
under the most favourable conditions possible, but no 
plasma cells were seen after a long search. 

At no time in case 1, even when there was well-marked 
eosinophilia in the blood, were eosinophils seen in the 
in contradistinetion to the reported by 
Applebaum and Wexberg (1944) where a normal 
blood-count was associated with an eosinophilia in the 
C.S.F. 

On the assumption that a single invasion had taken 
place and that the patient was not harbouring Tania 
solium and so reinfecting himself, it may be that the 
tissues were simultaneously involved and that different 
eysts matured or overeame local resistance at different 
times. This in no way invalidates the statement in the 
British Medical Journal (1941) that ‘‘ within one. menth of 
the ingestion of ova the parasites begin to develop in 
fe vourable sites and that within four months the embryo 
is fully formed within its cyst.’’ This will explain the 
appearance of a cyst or cysts in the frontal lobe in 
January, 1944; another cyst in the lip in November, 
1944 ; three subcutaneous cysts and generalised myositis 
in February, 1945; and crops of subcutaneous cysts 
at different times since. This further is in accord with 
the statements of MacArthur (1937) and Brailsford (1941) 
that there is a latent period of some years between the 
ingestion of the ova and the appearance of the nodules. 
It is also in harmony with Brailsford’s belief that auto- 
infestation is rare, and that most cases are due to 
ingestion of ova. Moreover, since the worm grows to a 
normal length of 6-10 ft., it must be almost impossible 
for proglottides to regurgitate through that length of 
bowel, and auto-infestation, if it does oecur, must occur 
comparatively early. 

Apart from their intrinsic value these cases are of 
topical interest in that, with the return of so many 
men from India and the Far East, the incidence of 
eysticercosis will probably increase in this country. 


SUMMARY 

Two cases of generalised cysticercosis are described, 
where the outstanding feature was generalised pseudo- 
hypertrophy of muscles. 

One patient was observed for 18 months, during 
which he developed an eosinophilia which coincided 
with the appearance of many viable cysts in the 
muscles. 

It is suggested that in this case generalised muscular 
infestation occurred on one occasion only, the cysts 
developing in favourable sites first and in less favourable 
sites later. 

I am indebted to Brigadier J. D. 5. Cameron, ¢.B.£., for 
his encouragement to publish this paper; Colonel F. M. 
Lipscomb, 0.B.E., for his criticism; Major L. Krainer for 
his reports on the sections and the c.s.r.; Major A, D. Leigh, 
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for the notes and photograph at case 2; and the D.M.S., 
India Command, for permission to publish. 
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RECURRENCE OF DUODENAL ULCER SIX 
MONTHS AFTER ADEQUATE VAGOTOMY 


C. G. Ros 
M.C., M.Chir. Camb., F.R.C.S. 
SURGEON TO OUTPATIENTS, ST, THOMAS’S HOSPITAL, LONDON 


BILATERAL resection of the vagus nerves for peptic 
ulceration has been performed many times. All published 
reports list numerous early complications, but recurrence 
of the initial uleer symptoms has been uncommon so 
far, and it has been stated on several occasions that such 
recurrences have been due to incomplete operation. In 
the present case recurrence followed an operation which, 
by the standard of the insulin test, was adequate. 


A labourer, aged 40, was admitted to St. Thomas’s Hospital 
in November, 1947, with ten years’ history of upper abdominal 
pain and discomfort typical of chronic duodenal ulceration. 
He had been invalided out of the Army in 1944 with a duodenal 
ulcer, He had twice received inpatient treatment, once in the 
Army and once in St. Thomas’s Hospital, but each time his 
symptoms had disappeared only to recur soon after discharge. 
+s On examination he weighed 147 lb. and, apart from some 
tenderness to the right of the midline in the epigastrium, no 
relevant abnormality was noted. A barium meal showed “a 
normal stomach emptying via a tender and deformed duodenal 
cap with a basal ulcer—active duodenal ulceration.” The 
gastric acidity 
after histamine 
4 followed by 15 
units of insulin 
is shown in the 
accompanying 
figure. 

Operation, -— On 
Nov. 7, 1947, a 
resection of the 
vagus nerves by 
the transhiatal 
route was per- 
formed, and an 
active ulcer 
was noted on the 
anterior wall of 
ws . 4 the first part of 
fe) 1 2 3 4 5 a_ scarred and 

HOURS deformed duode- 
num. There was 


a 


a 
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FREE HYDROCHLORIC ACID (9 per 100 ml) 


Gastric acidity before and after vagal resection: ctenosis 

upper curve, before resection (blood-sugar 

52 mg. per 100 ml.) ; lower curve, twelve days he postoperative 

after resection (blood-sugar 48 mg. per 100 course was un- 

mi.). The resp six later, when eventful, and the 

symptoms had recurred, was no free hydro- 2 

chloric acid, combined hydrochloric acid 0°03 P&tient was symp- 

g- per 100 mi. as highest level after insulin 15 tom-free and very 

units I.V., and blood-sugar 34 mg. per 100 mi. satisfied on his 

discharge fourteen 
days later. A postoperative insulin test was performed before 
he left hospital and the vagus-nerve resection appeared by this 
standard to be adequate (see figure). 

Recurrence.—The patient remained very satisfied for six 
months ; he gained 6 Ib. in weight and even recommended the 
operation to two of his friends. In May, 1948, however, he 
reported with a complete recurrence of his symptoms and 
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was of the opinion that his ulcer held recurred because he felt 
just the same as he had before the operation. A barium meal 
now showed ‘a normal orthotonic stomach emptying via a 
tender and deformed duodenal cap—appearance of activity 
in a duodenal ulcer.”” In view of this report a third insulin 
test was performed. There was no free hydrochloric acid, 
and only a slight trace (0-5°%) of combined acid was present. 
The blood-sugar level fell to 34 mg. per 100 ml. 


COMMENT 


By the standard of the insulin test this patient had an 
adequate resection of the vagal nerve-supply to his 
stomach, and there is no evidence of regeneration. In 
spite of this his uleer symptoms have recurred after six 
months’ complete postoperative freedom. 

The barium meal, though not demonstrating a definite 
ulcer, now shows the appearance of activity in a tender 
duodenum, and the insulin test performed after the 
recurrence of symptoms produced no free hydrochloric 
acid and only a small amount of combined acid. 

At St. Thomas’s Hospital vagus-nerve resection has 
been performed on 37 patients for peptic ulcer. The early 
results in 5 patients with secondary ulceration following 
gastrectomy or gastro-enterostomy have been very good. 
In the other 32 patients with duodenal ulcer numerous 
initial complications have been noted, including tem- 
porary severe dysphagia (4 patients); persistent diar- 
rhea (2 patients) ; and eructations of foul gas (1 patient) ; 
but in no other patients have the ulcer symptoms 
recurred, though in 4 the operation was by the standard 
of the insulin test incomplete. 


Preliminary Communication 


MODE OF ACTION OF HETRAZAN IN 
FILARIASIS 


(l-diethylearbamyl-4-methyl piperazine 
hydrochloride) is a new compound which has recently 
been introduced for the treatment of human filariasis 
due to Wiichereria bancrofti.. We report here an investi- 
gation carried out on cotton-rat filariasis to study its 
mode of action. 

The cotton-rats used for this work were infected in 
our laboratory with Litomosoides carinii. In this infec- 
tion the adult worms lie in the pleural cavities and the 
microfilarie, which are sheathed and non-periodic, float 
in the circulating blood. When the infected cotton-rats 
are treated with hetrazan in doses of 25 mg. per 100 g. 
of body-weight intraperitoneally, the microfilarize in the 
peripheral blood become much fewer.? 

When 6 mg. per 100 g. is injected intravenously into 
cotton-rats, the diminution is extremely rapid, 80% 
of the microfilaria disappearing in 1 min., and over 
90°% in 2 min. But even after fairly intensive treatment 
a few microfilarie still persist in the circulating blood. 
Similarly, the pleural cavities still contain many motile 
and apparently healthy microfilariz around the adult 
worms. It seems that these microfilari in the pleural 
cavities form a reservoir from which the supply in the 
blood is constantly replenished. Hetrazan has only a 
moderate effect on the adult worms, and our experience 
confirms the report of Hewitt et al.* that prolonged 
intensive treatment is needed to destroy them; even 
this sometimes does not kill all the worms. 

Microfilarie of DL. carinii can be maintained alive for 
several days at 37°C in a suitable medium—e.g., serum 
plus Ringer’s solution plus glucose. When hetrazan is 
added to the medium in concentrations up to 100 mg. 
per 100 ml., the microfilariz remain actively motile for 
more than 48 hours, indicating that hetrazan does not 


1. Santiago-Stevenson, D., Oliver-Gonzdlez, J., Hewitt, R. I. 
J. Amer. med. Ass. 1947, 135, 708. 
. Hewitt, R.I., Kushner, S., Stewart, H., White, F., Wallace, W 
Subbarow, "T. J. Lab. ‘Clin. Med. 1947, 32, 1314. 
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exert a direct lethal action on them. Similarly, the 
mnicrofilariz remain actively motile for more than 48 hours 
at 37°C in the presence of serum from rats treated with 
large doses of hetrazan '',-2 hours before bleeding. So 
it seems that hetrazan is not converted in the body 
into some other substance which is actively micro- 
filaricidal. This conclusion is further supported by the 
observation that intrapleural injection of hetrazan does 
not have any striking action on the microfilariz in the 
pleural cavity. 

Further studies were made by examining the distri- 
bution of microfilari# in the different organs. Sections 
were made by the usual histological methods, and the 
number of microfilarie per unit area was determined 
by counting under the microscope. In a typical experi- 
ment a piece of liver was removed under anesthesia 
from a rat whose blood contained 470 microfilariz per 
10 e.mm.; the section of liver contained 44 microfilaric 
per 100 sq. mm. Hetrazan (25 mg. per 100 g.) was then 
injected intraperitoneally, and an hour later the rat 
was killed. The number of microfilariz in the peripheral 
blood had fallen to 85 per 10 c.mm., and the number 
in sections of the liver had risen to 193 per 100 sq. mm. 
In rats killed within an hour of treatment with hetrazan 
the microfilarie lay between the liver cells, presumably 
in collapsed sinusoids. In rats killed 6 hours after 
treatment many of the microfilaria were surrounded by 
phagocytes, which seemed to be attacking them. In 
most of the other tissues the microfilarial content was 
lower, relative to the initial blood-count, in treated rats 
than in untreated controls. The lungs form a special 
case in cotton-rat filariasis since they are the chief 
port of entry for the microfilariz from the extravascular 
spaces (pleural cavities) into the circulation, and their 
content of microfilaria is correspondingly high. 

It is concluded from all the above-mentioned observa- 
tions that hetrazan acts by modifying the microfilariz 
in some way so that they are seized by the phagocytes 
of the reticulo-endothelial system and presumably 
destroyed ; thus its action would resemble that of 
opsonins. Microfilarie which are removed from contact 
with phagocytes—e.g., in vitro, or in the pleural cavity— 
are not speedily affected by hetrazan. 

The chemical and/or physical reactions underlying 
this ‘‘ opsonising”’ effect of hetrazan are unknown. 
Sinee the effect is produced so quickly, they must be 
rapid. Attempts were made to antagonise the action of 
hetrazan by previous administration to the cotton-rats 
of substances such as nicotinamide, nikethamide, &c., 
which have a somewhat similar chemical structure. In 
some cases the disappearance of microfilarie caused by 
hetrazan was less complete than usual, suggesting slight 
antagonism; but convincing antagonism was not 
demonstrated. This work will be continued, but various 
cireumstances will prevent its completion and full 
publication in the next twelve months. 


SUMMARY 


The action of hetrazan (l-diethylearbamyl-4-methyl 
piperazine hydrochloride) on cotton-rat filariasis due to 
Litomosoides carinii has been studied. 

This compound acts on the microfilariz more than on 
the adult worms. 

The compound and its metabolic products do not have 
a direct lethal action on the microfilariz, but they seem 
to modify them in some way (opsonise them) so that 
they are seized by phagocytes of the tissues and removed 
from the circulation. 

Grateful acknowledgments are due to Mr. D. Garlick and 
Mr. R. Jones for technical assistance. 


F. HAWKING, D.M. Oxfd 
P. SEWELL, B.Sc. Lond. 
JUNE P. THURSTON, B.Sc. Lond. 


National Institute for 
Medica] Research, 
London. 


Reviews of Books 
Living Anatomy 
R. D. LocKHART, M.D., CH.M., regius professor of anatomy, 
University of Aberdeen. London: Faber. 1948. Pp. 71. 
128. 6d. 

THIs is an atlas of 149 photographs demonstrating 
surface contours and the actions of muscles in the living 
(particularly the male) subject. The purpose of these 
excellent illustrations is to promote enthusiasm for the 
examination of muscles in action in the living body. 
Several photographs are added at the end of the book, 
affording comparisons between virgin and lactating 
breasts, and the male and female forms ; 6 photographs 
are also devoted to the surface anatomy of the eye, and 
5 to the superficial veins of the forearm. Since at most 
anatomy schools a knowledge of muscle action is only a 
part of the knowledge of surface anatomy required of the 
medical student, this book may perhaps not have much 
appeal to him ; the surface relations of the majér arteries 
and nerves, for example, might be thought of greater 
importance for the future general practitioner. The 
atlas should, however, be of considerable use to occupa- 
tional therapists, masseurs, and teachers of physical 
training, and also to artists. Since the late Arthur 
Thomson’s Handbook of Anatomy for Art Students, 
now lamentably out of date (although still reprinted), 
little or no attempt has been made in this country to 
present surface anatomy to the artist by means of the 
photography of well-selected models. Here, in Professor 
Lockhart’s atlas, is a series of photographs well suited 
to this purpose. 


Blood Derivatives and Substitutes 
€. 8. Wurre, M.D., sc.p., formerly professor of surgery, 
George Washington University ; J. J. WEINSTEIN, M.D., 
associate in surgery at the university. Baltimore : 
Williams and Wilkins Company. London: \Bailliére. 
1947. Pp. 484. 41s. 


THE authors say that their book is written “‘ for the 
purpose of presenting a comprehensive study of plasma, 
plasma substitutes and by-products from a clinical 
standpoint,” and “the chief emphasis has been placed 
on the practical and clinical aspects of the various 
subjects covered, so that it may serve as a reference and 
guide equally for the surgeon, the internist, pathologist, 
general practitioner, and student ’’—a fairly compre- 
hensive field of readers. After a brief survey of the 
history of transfusion, a chapter describes the physiology 
and chemistry of the plasma, including a cursory dis- 
cussion of the blood-groups. Between two-thirds and 
three-quarters of this chapter are taken up by the 
details of technical methods for counting blood-cells, 
the micro-Kjeldahl technique, and the like. The prepara- 
tion of liquid-citrated plasma (assisted by Dr. J. Reichel), 
the storage of plasma, the preparation, storage, and use 
of dried plasma (by Dr. E. L. Lozner), and the administra- 
tion of plasma are then described. Chapters follow on 
plasma fractionation (by Dr. S. T. Gibson), by-products 
of plasma preparation, plasma substitutes, human blood- 
serum, blood preservation, the blood bank (by Dr. 
R. B. H. Gradwohl), shock, clinical results with human 
plasma, and reactions with plasma. 

The book is of value for two reasons: it is largely an 
account of the personal experience of the authors in the 
Gallinger Municipal Hospital, Washington, where a blood- 
plasma bank has been maintained since 1937, and it presents 
a general review of work (mainly American) on blood 
derivatives and substitutes during the war years. It 
is, however, unequal in its treatment of the various 
subjects. It seems a pity that a book nominally con- 
cerned with blood substitutes does not contain a more 
complete account of the work done on them: they are 
dismissed in 28 pages, and no mention is made, for 
example, of ‘ Periston,’ or the Swedish work on 
‘ Dextran.’ Homologous serum jaundice, which must 
be considered one of the risks of using plasma, is dis- 
cussed in less than a page, reference being made to only 
four papers, none of them later than 1944, while the 
chapter on plasma fractionation and fractions concerns 
itself almost exclusively with albumin. On the other hand, 
space has been given to subjects which might well have 
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been omitted, or treated more briefly. The dilemma 
which seems to have faced the authors was how to 
write a beok on blood derivatives and substitutes without 
covering, more or less completely, the whole field of 
transfusion. 

Though not received for review until the middle of 
1948, it was published in the United States in 1947. 
Hence the reader who expects to find references to work 
later than 1946 will be disappointed. 


Education and Health 

R. GAMULIN, M.A., M.B. Camb., 

medical officer, Liverpool. 

Pp. 372. 12s. 6d 

Ir has long been recognised that teachers in training 
deserve good teaching in the bases of health. This book 
provides them with a sound complement to the standard 
works on school hygiene. There are excellent chapters 
on intelligent thinking, backwardness, scientific estima- 
tion of hearing, and immunity. Burt’s finding that girls 
given periods of rest showed greater improvement in 
arithmetic than those given coaching is instructive ; 
and so is an experiment from Georgia where 18 children 
picked as likely to fail in their examinations were given 
complete dental treatment—with the sequel that at the 
next examination, 17 passed in every subject. In the 
next edition Dr. Gamlin might mention Bowlby’s work 
on the origin of delinquency, and bring the chapter on 
dietetics up to date with an account of rationing. The 
suggestion, recorded as ‘ novel,” that children should 
be taught by ‘‘ participatory ’’ rather than “ rivalry ” 
methods deserves to have as a footnote Dr. Johnson’s 
remark: ‘“ By exciting emulation and comparisons of 
superiority, you lay the foundations of lasting mischief ; 
you make brothers and sisters hate each other.” 
This book could usefully be read by candidates for the 

D.C.H. 


chief 
London : 


school 
1948. 


assistant 
J. Nisbet. 


Oxford Essays on Psychology 
WILLIAM Brown, D.M., D.SC., F.R.C.P., formerly Wilde 
reader in mental philosophy and director of the Institute 
of Experimental Psychology, University of Oxford. 
London: Heinemann Medical Books. 1948. Pp. 148. 
10s. 6d. 


IN these lectures to students Dr. William Brown seems 
to be restraining himself. From time to time, by a 
particular turn of phrase or concept, the fact that he 
has made a contribution to psychiatry becomes suddenly 
evident to the attentive reader. More often, unfortu- 
nately, the effect is of an academist presenting his subject 
to the young. Dr. Brown is too serious and _ brilliant 
a student of philosophy, psychology, and human nature 
to say things that should not be said; moreover, the 
impression he gives that he is not saying anything new 
is not entirely true. He is certainly presenting his own 
standpoint, and it bears the stamp of insight, erudition, 
and individuality. His views on Nazi Germany, the 
paranoid tendency, and mental relaxation all strike a 
note of truth, but the reader seeks in vain for a sense 
of the immediacy of that truth. Dr. Brown’s truth is 
apposite; it is not insistent. 


Le foie vasculaire: angiosclérose hépatigue 
Maurice Faves, professeur a la Faculté de Médecine 
de Lyon. Paris: Masson. 1948. Pp. 99. Frs, 220. 


THis monograph is devoted to the morbid anatomy of 
a peculiar form of hepatic fibrosis of which 50 cases have 
been studied by the author. The condition is readily 
distinguishable from Laennec cirrhosis in that the 
fibrosis is confined to the portal tracts and does not 
invade the hepatic lobules. No single «wtiological agent 
is held responsible, but the condition is regarded as a 
standard type of response of the portal connective tissue 
to injury mediated via the blood-vascular system. 
The evidence on which this theory is based is tenuous 
and leads to the remarkable conclusion that the portal 
fibrosis in congestive cardiac failure is not the result 
of the failure but is to be attributed to the same factors 
as are responsible for the cardiac lesions themselves. 
The anatomical account of the condition is presented in 
great detail with many clear illustrations. The tissue 
lesion is remarkable, and it is surprising that it has been 


overlooked for so long. This may be explained partly, 
however, by the absence in uncomplicated cases of any 
symptoms or signs referable to the liver itself.. Despite 
its disappointing discussion on the «etiology, the book 
is an extremely interesting account of vascular disease 
of the liver, a subject hitherto much neglected. 


Black’s Medical Dictionary (19th ed. London: A. & C. 
Black. 1948. Pp. 995. 25s.).—-The present edition of the late 
Dr. J. D. Comrie’s justifiebly popular work, first published in 
1906, has been revised by Dr. W. A. R. Thomson. It is much 
more than a dictionary, in that it gives not only definitions 
but also varieties, causes, and treatments of diseases; dis- 


‘cusses the disposal of the dead and of refuse and sewage : 


shows the reader how to change the sheets in a bed occupied 
by a patient ; and contains much other practical information, 
There are over 500 illustrations in the text and 6 full-page 
plates, of which 4 are coloured. ' 


Modern Treatment Year Book 1948 (London: The 
Medical Press. 1948. Pp. 338. 15s.).—Once again Sir 
Cecil Wakeley has cast his net wide in his laudable attempt 
to provide the general practitioner with a concise practical 
account of modern methods of treatment. The 38 articles 
in the present volume cover most of the comm ner (and some 
of the rarer) conditions encountered in practice. It is to be 
hoped perhaps that practitionerg will not follow the advice, in 
the chapter on pernicious anemia, not to worry about a 
complete hematological examination in a case of “ suspected 
anemia ” until a few weeks’ treatment with iron has failed 
to produce any improvement ;_and the chapter on asthma in 
children suffers from a lack of discrimination. On the whole, 
however, this is a book which the busy general practitioner 
will find of value. 


Oxidation-Reduction Potentials in Bacteriology 
and Biochemistry (5th ed. London: Staples Press for the 
Hospitals and Medical Services Committee of the London 
County Council. 1948. Pp. 130. 48. 6d.).—Since its first 
publication in 1931 this concise book by Mr. L. F. Hewitt, 
PH.D., has been in constant demand, as indeed it deserves to 
be, for it is a plain straightforward account which contrives 
not to sacrifice accuracy to simplicity. The war has been 
responsible for a delay of nearly twelve years since the 4th 
edition, and consequently much new work is summarised 
here ; thus there is a short but useful chapter on polarography, 
and a brief description of potentiometric work with anti- 
biotics and chemotherapeutic agents. Even in its paper 
cover, this book provides a welcome example of value for 
money. 


Endocrine Therapy in General Practice (6th ed. Chicago : 
Year Book Publishers. London: H.K. Lewis. 1948. Pp. 264. 
23s. 6d.).—Dr. E. L. Sevringhaus gives us a short, simple, 
readable book. Descriptions of the endocrine syndromes are 
brief, but on the whole clear and up to date, with mention of the 
latest diagnostic tests. The author is rather optimistic about 
the efficacy of pituitary extracts, especially the growth factors, 
and to a lesser degree the gonadotrophins. [t is refreshing to 
find that he devotes a fifth of the book to the therapeutics 
of diabetes mellitus, which is as yet scarcely regarded as 
an endocrine problem in this country. He is conservative in 
his estimate of the réle of thiouracil in the treatment of 
thyrotoxicosis, and perhaps a little old-fashioned in his 
recommendations about deep X-ray therapy to the thyroid 
gland. Under the heading of the mammary glands, no mention 
is made of the use of iodinated proteins to stimulate lactation. 
In a good chapter on the adrenals the complex interrelations 
of Cushing’s syndrome and adrenocortical over-activity are 
rather summarily dismissed. Gynecological endocrinology 
receives too little consideration: such recent therapeutic 
successes as the control of excessive bleeding with cestrogens 
and progesterone are not mentioned, and Dr. Sevringhaus 
deprecates the use of androgens, ignoring their spectacular 
anabolic effects in the treatment of Simmonds’s disease and 
eunuchoidism. He lays due emphasis on dietary restrictions 
in the treatment of obesity and provides useful tables showing 
how to plan 1200-calorie diets. ‘Che photographs are excellent, 
and depict many typical examples of endocrine disorders. 
References to commercial therapeutic products are based on 
the American market and may therefore be confusing to the 
English reader, but the book is a well-balanced exposition of 
modern endocrine therapy. 
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PREGNAVITE 


a single* supplement for safer pregnancy 


CLINICAL USES: To improve the nutritional state where 
circumstances prevent consumption of all the protective foods 
required: to prevent hypochromic anzmia. 

Indications in the history of previous pregnancies : toxemia, previous 
premature births, inability to breast feed, and dental caries. 


%* The recommended daily dose provides : vitamin A 2,000i.u., vitamin D 300 .u., vita- 
min B , 0.6 mg., vitamin C 20 mg., vitamin E 1 mg., nicotinamide 25 mg., calc.phosph. 
480 mg., ferr. sulph. exsic. 204 mg., iodine, manganese, copper, not less than 10 p.p m. 
each. 
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ontinutly 


HE prevention of stasis and thrombosis ensures that continuity 
of circulation through the blood-vessels which is essential to the 
welfare of the living tissue. j 
Heparin — the physiological anticoagulent —is indicated for the 


»prevention of thrombosis and allied conditions. . 


HEPARIN (EVANS) © 


a pure pyrogen-free preparation evolved at The Evans Biological 
Institute. 


Rubber-capped bottles of 5 c.c. containing 5,000 i.u. or 1,000 i.u. per c.c. 
Heparin Powder is also available in containers of 100,000 i.u. 


Further details sent on request 


EVANS MEDICAL SUPPLIES LTD 
LIVERPOOL AND LONDON 


OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA, BRAZIL, BIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 
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LONDON: SATURDAY, NOV. 6, 1948 


Streptomycin in Pulmonary Tuberculosis 


Two years ago the Medical Research Council 
appointed a committee, with Dr. GEorrREY MARSHALL 
as chairman, to plan clinical trials of streptomycin in 
tuberculosis. The committee’s first major report, on 
tuberculous meningitis,’ confirmed the American 
experience that in most cases streptomycin would 
prolong life, that in many it would produce con- 
siderable improvement, and that in a few clinical cure 
was possible—a great advance over the previous 
hopelessness. The committee’s second report,? on 
pulmonary tuberculosis, is also favourable within 
limits; but whereas the meningitis trials embraced 
every variety of case, save those in extremis, the 
pulmonary series was restricted to one category. 
This category—acute progressive bilateral tubercu- 
losis of recent development in young adults—is 
usually unsuitable for collapse therapy, but, judging 
from animal experiments, it is one in which the anti- 
biotic might be expected to have some action. 
Bearing in mind the shortage of supplies, it was fully 
justifiable to treat half the patients (S) with strepto- 
mycin plus bed-rest and the other half (C) in the 
ordinary way, by bed-rest alone. The method adopted 
for assigning patients to streptomycin and control 
groups, and the precautions taken against bias in the 
selection of patients, in treatment, and in the analysis 
of results, have brought this controlled study as 
near to a laboratory experiment as is practicable 
and make it unique in the dismal history of tubercu- 
losis chemotherapeutic trials. The 55 8S patients 
received 2 g. of streptomycin daily intramuscularly 
for four to six months (mostly for four). At the end 
of six months 4 § patients and 14 of the 52 controls 
had died, whereas 28 8 patients and 4 C patients had 
considerably improved. Improvement was assessed 
on X-ray films—viewed independently by two 
radiologists and a clinician—clinical picture, and 
tendency to sputum-conversion. The radiological 
improvement consisted mainly of a clearing of 
“ exudative ”’ lesions; large cavities did not close. 
In general the results are definite and striking, the 
comparison with the control group permitting of a 
numerical assessment capable of statistical test. It 
is not so much a question of “cure ’—none of the 
treated patients could be said to be clinically cured 
after six months’ or even a year’s observation, and 
not more than 15% had become bacteriologically 
negative—as of setting the patient on the road to 
recovery with the aid of his own resistance, or of making 
the lung condition suitable for collapse measures. 

The main value of the trial was to give an unequi- 
vocal affirmative to the question: Is streptomycin 
any good in pulmonary tuberculosis? Since the 


1. Lancet, 1948, i, 582. 
2. Brit. med. J. Oct. 30, p. 769. 


subacute or acute type of disease investigated is 
uncommon, the direct application of the favourable 
conclusion is limited. But since the outstanding 
effect of the antibiotic was to check, or cause regression 
in, “infiltrative,” ‘exudative,’ or ‘‘ pneumonic ” 
changes in the lung, benefit would be expected in 
other forms of pulmonary tuberculosis in which such 
lesions predominate. Thus we can now begin to 
define the types of pulmonary tuberculosis in which 
streptomycin can assist the conventional forms of 
treatment. Two things must be kept in mind. 
First, though toxicity did not necessitate the cessation 
of treatment in any case, vestibular damage was 
frequent (as has been the experience of others) ; 
and uncompensated vestibular damage may make a 
person incapable of driving a car or of walking steadily 
in the dark. So serious is the progno8is of the 
category investigated that nobody would hesitate to 
use the drug on account of this risk (the same is true 
in meningitis), but the position is different in the 
types of tuberculosis where the outlook is good 
without streptomycin. Secondly, the well-known 
tendency of streptomycin-resistant tubercle bacilli to 
emerge in the course of treatment was experienced 
in this trial and may account for the flattening out of 
the curve of improvement in many cases ; improve- 
ment was nearly always greatest in the first month 
or so. Since no recent variation of the scheme of 
dosage or rhythm of administration of streptomycin 
has done more than postpone the appearance of drug- 
resistance, this dialectical phenomenon of nature is 
with. us till further notice. This means that the 
physician must plan his long-term campaign of treat- 
ment on the assumption that probably only one effec- 
tive course of streptomycin can be given ; and if strepto- 
mycin is given during a phase of the disease in which 
good progress would be expected with ordinary 
management, a critical phase occurring later might 
find the weapon useless. We can roughly define the 
field of streptomycin therapy in pulmonary tubercu- 
losis as cases in which the lesions requiring treatment 
are of recent development, progressive, and unlikely 
to benefit from ordinary treatment (e.g., bed-rest 
or collapse measures) alone. This definition would 
include rapidly advancing disease where pneumo- 
thorax is contra-indicated, and acute “ spreads ’’— 

e.g., after artificial pneumothorax or thoracoplasty 
(no evidence has yet been produced to show the 
value of streptomycin in preventing spreads after 
ordinary thoracoplasties); lesions too “hot” for 
immediate pneumothorax treatment might be made 
suitable by a course of streptomycin. The definition 
will exclude old chronic fibroid, or fibrocaseous 
lesions, or long-standing cavitation—i.e., the com- 
monest type of chronic phthisis. It will exclude 
terminal conditions, and also minimal early lesions 
with favourable prognosis. The main reason for 
excluding the “‘ good chronic ” and terminal conditions 
is that little benefit can be expected, and that a focus 
of dissemination of streptomycin-resistant bacilli will 
probably be created. On the other hand, the 
minimal or early lesion is very likely to benefit, at 
least temporarily; but this chance has to be balanced 
against the risks of streptomycin-resistance spoiling 
the patient’s chances in a later recrudescence, and of 
the occurrence of permanent vestibular symptoms. 


e 
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In the U.S.A. the new hones for the tulbsnenions 
which were based on the first trials in that country, 
assisted by uncontrolled commercial enterprise and 
an ever-increasing supply (including eventually sales 
over the counters of drug stores even without prescrip- 
tion), led to a situation where almost every hospital 
patient with money, and about 50°, of all inpatients, 
were given the drug at some time—whereas more 
cautious American physicians estimate that it is 
medically indicated in about 10°. Indeed it is said in 
the U.S.A. that if your railway dining-car attendant 
is unsteady and spills the soup down you, tuberculosis 
should be suspected ! Here a more cautious attitude, 
together with the dollar shortage, has caused the 
Government to advance warily. During 1947 and 
1948 enough streptomycin was imported for M.R.C. 
trials, later for official release to hospitals for 
meningeal or miliary tuberculosis, and still later for 
ulcerative tuberculosis of the larynx, trachea, and 
bronchi. Apart from the swelling trickle of individual 
purchases of American streptomycin, officially toler- 
ated as a safety-valve but of rather doubtful morality, 
the antibiotic has been unobtainable in this country for 
pulmonary tuberculosis. Now that home-production 
has increased substantially, we may expect a wider, 
though still limited, release from Government inter- 
nal purchases. Will the wave of indiscriminate use 
follow the American pattern, or can it be modified 
by self-discipline ? Much will depend on the per- 
suasive guidance given to the doctors entrusted with 
the drug. It may be wisest to confine distribution to 
tuberculosis officers and other specialists, with access 
to laboratory, X-ray, and preferably also hospital 
facilities ; for lack of appreciation of the toxic effects 
of the drug, failure to test cultures for susceptibility 
at the beginning, during, and at the end of treatment, 
and failure to watch progress by X ray under standard 
conditions, may do harm to the patient besides 
wasting a valuable drug. No doubt there will be 
temptation to use streptomycin to treat an early 
lesion, so as to get the patient back to work quickly ; 
to use it instead of collapse therapy or even bed-rest ; 
and to treat hopeless cases to please relatives. But 
in the vast majority of cases the physician will have 
a free hand; he can weigh the advantages and dis- 
advantages of streptomycin and act accordingly. 
Used with discrimination this remarkable new weapon 
can successfully supplement the proved methods of 
attack on a small though important sector of the 
tuberculosis front. The National Health Service can 
play its part by seeing that the drug is available at 
the right place and at the right time. 


Epidemiology of Staphylococcal Infections 


IF measures of preventing and controlling epidemics 
are to be logically and successfully applied, the 
sources and paths of spread of epidemic infection 
must be exactly known. Such knowledge can only be 
gained when the infecting organism can be accurately 
defined and identified. Epidemiological studies of the 
acute streptococcal infections during the last twenty 
years have given us a valuable body of new informa- 
tion and are an outstanding example of the incentive 
to research arising from the definition of serological 
types within a bacterial species. This has only 
become possible as a result of the differentiation of 
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some thirty sevelegical tvpes of Streptococcus pyogenes 
by the late Freperick Grirrita. Another example 
is the phage typing of Salmonella typhi, described by 
CraIGrE and YEN, which is now being used every 
day to trace the sources of epidemics and cases of 
typhoid. More recently the serological differentiation ! 
of types among Staphylococcus pyogenes and the 
development of phage typing? of that organism have 
brought the epidemiology of staphylococcal infections 
into the limelight. An organism so ubiquitous as the 
staphylococcus does not readily lend itself to epidemio- 
logical studies, but the field has been somewhat 
narrowed by the recognition that coagulase-production 
will differentiate pathogenic or potentially patho- 
genic strains from the rest. Type differentiation by 
serological and phage methods has therefore been 
applied only to coagulase-positive strains. 

The main application of typing to the study of 
staphylococcal epidemics has been in institutional 
outbreaks of pemphigus neonatorum. In one outbreak 
involving 22 infants, ELLIoTr and others * concluded 
that a nurse who was a nasal carrier of the epidemic 
strain had been the source and means of spread 
of infection. ALLISON and Horss ‘ described three 
successive outbreaks of pemphigus neonatorum and 
staphylococcal conjunctivitis involving 132 infants 
in a large maternity unit, and demonstrated the wide- 
spread occurrence of the epidemic strains in the 
infants’ environment ; their evidence pointed to the 
nurses as the source of infection, with the nasal 
passages as its main reservoir and the hands as 
the probable vehicle of spread. By phage typing 
RouUNTREE ® was able to prove cross-infection with 
pathogenic staphylococci in 18 out of 82 surgical 
wounds in a 24-bed surgical ward over a period of 
seventeen weeks. In a study of penicillin-resistant 
strains of staphylococci causing infections in a hospital 
unit, BARBER ® showed that of 7 strains isolated from 
patients during a single month, 5 penicillin-resistant 
strains all belonged to the same phage and serological! 
type while 2 penicillin-sensitive strains belonged to a 
different type, and she attributed the infections to 
spread from patient to patient. Similarly in outbreaks 
of staphylococcal food-poisoning due to enterotoxin. 
typing of strains of staphylococci isolated from the 
suspected foodstuff, from the vomit or stools of 
victims, and from the nose and hands or septic skin 
lesions of food-handlers has added to our knowledge 
of the sources and modes of infection. Among the 
many outbreaks successfully traced to their sources 
may be mentioned those described by WILLIAMs et al. 7 
in which infection of ice-cream was traced to the nose 
and hands of one of the people who prepared it, 
and by Oppy and CiEe@G,® who showed that an out- 
break involving 167 miners who had eaten infected 
pressed-beef sandwiches was caused by staphylococci 
isolated from the nose and hands of the butcher who 
prepared the pressed beef. 


1. Cowan, S. T. J. Path. Bact., 1939, 48, 169. Christie, R., 
Keogh, E. V. = 1940, 51, 189. Hobbs, B. C. J. Hyg., 
gg 1948, 46, 222. 

Fisk, Tt. J. infect. Dis. 1942, dat 153, 161. Wilson, G.S., 
D. Lancet, 1945, i, 6 


. Elliott, 8. , Gillespie, k. H Holland, E. Ibid, om. i, 169. 


Nirit med. J. 1947, ii, 1. 


Allison, Hobbs, B.C. 
Rountree, P. M. Med 
. Barber, M. 
. Williams, G. C., Swift, S., Vollum, R. L., Wilson, G.S. Mon. 
Hlth E.PH.LS. 1946, 5, 17. 

Brit. med. J. 1947, i, 442. 


Bull. Min. 
Oddy, J.G 


-, Clegg, H. W. 
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When it is realised that about half of all healthy 
adults harbour coagulase-positive staphylococci in 
their nose, and that upwards of 20° are hand carriers, 
there is no need to stress the importance of widening 
the field of investigation of the epidemiology of 
staphylococcal infections. The squamous epithelium 
of the nasal vestibule is considered to be the focus of 
colonisation * of Staph. pyogenes, and Hopss and her 
colleagues 1° have shown that in sycosis barbe the 
infecting type of staphylococcus is regularly present 
in the.nose, where it will provide an autogenous 
source of reinfection unless the nasal passages are 
treated at the same time as the lesions. On p. 727 
HARRISON records a familial outbreak of staphylococcal 
infections in which 2 of a family of 7 children developed 
acute suppurative arthritis, and a third acute osteo- 
myelitis, all within three months. The same phage 
type of staphylococcus was isolated from the lesions 
of all 3, and also from the nose of a brother recently 
recovered from impetigo and from the nose of a sister 
with no history of acute infection. This is a striking 
example of the epidemic potentialities of staphylo- 
coceal infections in the home, and it makes one wonder 
whether multiple staphylococcal infections of the 
skin in a household may not also be due to the spread 
of a single strain of staphylococcus from person to 
person. In his daily round the doctor often sees a 
case of impetigo associated with an earlier or sub- 
sequent case of skin infection in one or more members 
of the family; this may take the form of another 
case of impetigo, or of boils, styes, acneform pustules, 
septic fingers, or even sycosis barbze. The infectivity 
and contagious nature of staphylococcal infections 
of the skin are probably not generally realised, and 
the towel—in particular the roller towel—and other 
articles of toilet used in common by all the house- 
hold probably play an important part in their 
spread. 

There is a fruitful field for further investigation 
into the epidemiology of staphylococcal infections 
both in the home and in industrial occupations. 
Some occupations appear to be associated with an 
unusual prevalence of boils and infected hands : 
a recent statistical study 1 of the incidence of infections 
of the skin among workers in three factories has shown 
a great increase in incidence over four years, the 
increase being greater in women than in men. It 
would be interesting to know whether this prevalence 
is epidemiological or is mainly attributable to contact 
of the skin with industrial oils, chemical solvents, &c., 
which lower the natural resistance of the skin to 
infection with the patient's own skin organisms. 
In the home only the doctor can assess the part of 
the staphylococcus in family infections. If it appears 
to be playing a significant part, then typing of 
staphylococci isolated from the patient’s lesion, nose, 
and skin, and from the nose and skin of other members 
of the household, might yield valuable confirmatory 
information. Meanwhile, it should be recognised 
that a household in which there is a case of impetigo, 
boils, or a septic finger should take precautions as 
least as careful as those recommended in a case of 
scabies. 


9. Moss, M., Squire, J. R., Topley, FE. Lancet, 1948, i, 320. 
10. Hobbs, B. C., Carruthers, H. L., Gough, J. bid, 1947, ii, 5 
il. B., Sutherland, I. Brit. J. industr. M 


The New Zealand Experiment 


TEN ‘years after the passing of the Social Security 
Act, the government and the profession in New 
Zealand agree that public medical care under the Act 
requires review, or (as a correspondent on p. 743 
puts it) needs a spring-clean. The report lately 
produced by a joint committee representing the 
department of health and the British Medical 
Association reveals shortcomings and suggests some 
remedies. 

Pride of place is given to the general-practitioner 
service, on which the emphasis has always been 
placed in developing the system. One of the inter- 
esting features of this service is that although the Act 
allows payment by capitation fee or by salary, nearly 
all practitioners outside Maori settlements and other 
under-privileged areas have chosen to be paid on an 
item-of-service basis, the fee for each item being 
claimed from the government either by the doctor 
himself (direct payment) or by the patient (refund 
system). Each item of service, whether rendered at 
the doctor’s surgery, in the patient’s home, or at a 
private hospital, commands the same fee (7s. 6d.) ; but 
most practitioners have been in the habit of charging 
additional fees to patients who seemed able to afford 
them. Obviously, when it can draw on an unlimited 
State, fund this system is open to abuse: the report 
speaks of “cases where general practitioners were 
receiving annual sums much in excess of what could 
be regarded as reasonable and proper remuneration,” 
and it says that “the present invariable practice of 
obtaining a certificate from the patient, parent, or 
guardian as to the dates. &c., of attendance has only 
limited value.”” Yet, in spite of these shortcomings, 
the fee-for-service has become so much a part of 
the New Zealand way of life that the committee 
does not seriously contemplate any alternative. Of 
payment by capitation it remarks that “ under the 
existing circumstances in this country a renewed 
attempt to introduce such a system generally could 
not succeed,” and that capitation “ tends to a decline 
in the high standard of practice.”’ Oddly enough, the 
few doctors who accept patients under the capitation 
scheme mostly operate the fee-for-service too. In 
the absence of safeguards (and none are mentioned) 
this seems to offer the unscrupulous the best of both 
worlds—the good lives contributing their regular 
capitation income, the bad ones the fees for service. 
The committee understandably recommends that 
practitioners should not be allowed to practise under 
both systems at the same time, but should be obliged 
to choose between them. 

Having dismissed salaries and capitation, the 
committee considers how fee-for-service remuneration 
can be reformed and simplified. It proposes to abolish 
the refund system, and require the practitioner to 
make all the claims for his payment. But to salve 
the conscience of those who object to being paid 
directly by the State—lest this destroy their pro- 
fessional freedom and the doctor-patient relationship 
—a form of words has been devised to make it clear 
that the doctor is claiming the moneys not on his 
own behalf but ‘‘ on behalf of the patients listed in 
column (3).”’ So into column 3 of the claim form 
must go the names of all the patients (or their legal 
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guardians if they are minors); in column 2 a code 
letter or letters indicates the service given ; column 6 
shows the money claimed from the State; while 
column 5 gives the total amount the doctor intends 
shall be paid for his services by State and patient 
combined. To regularise the recovery of fees from 
the patient the report asks that ‘‘every general 
medical practitioner should have the right to charge 
and recover a fee additional to that payable from 
the Fund wherever circumstances, in his opinion, 
warranted it.” 

Since the patient is no longer to be asked to sign 
the claim form, it is recognised that some alternative 
method of checking the claims made by practitioners 
is necessary. 

‘It is accordingly suggested that the Department 
devise a system of verification of service as an alterna- 
tive to the patients’ certification, as, for example, 
postal inquiry from a proportion of the patients of 
each practitioner. In addition, it is recommended 
that all practitioners be required to maintain adequate 
medical records of their patients in support of all 
claims made, and that these records and daily diary 
sheets be subject to inspection by medical practitioners 
duly appointed for that purpose.” 


But it looks as though the committee doubts whether 

these methods of sample and scrutiny will be really 

effective ; for later we are told that it 
“ discussed the practicability of prescribing limits to 
the numbers of patients to be seen daily or, alterna- 
tively, of prescribing a limit to the amount payable 
from the Fund to an individual practitioner. It 
considered that, in view of the wide variation in local 
conditions, types of patients, and the capacity of 
practitioners no fixed or arbitrary limits could be 
prescribed. Nevertheless, there are substantial grounds 
for believing that an average of, say, thirty attendances 
{items of service] daily is the maximum number 
practicable for an efficient and conscientious practi- 
tioner, and the Committee considers that Local 
Investigating Committees [consisting of local doctors 
with a medical officer of the health department] should 
be vigilant to investigate cases which habitually 
exceed the figure mentioned.” 


As it appears from the other side of the world, 
this system which our colleagues in New Zealand are 
arranging for themselves is by no means attractive. 
If the Minister of Health here were to propose such 
a combination of snooping and sanctions he would 
be felt to have exceeded all reasonable bounds, 
Moreover, the object of the new plan is to support 
amethod of payment which New Zealanders themselves 
admit does not encourage good medicine. In his 
presidential address this year Mr. J. A. JENKINS, 
president of the N.Z. branch of the B.M.A., said : 
“It is the quality of the medical service that should 
count, not the quantity. The present system pays 
premiums for quantity and penalises care, thought, 
and time spent. This is basically wrong.” But even 
he could see no alternative to the fee-for-service 
—‘ the salaried service, the capitation system, in fact 
anything that departs from what is ingrained in us 
is bound to fail ’—and he based his hopes on placing 
administration in the hands of a permanent, pre- 
dominantly medical, corporate body, and on the 
levying of additional fees for every conceivable item 
the patient needs. He believed that “ if the govern- 
ment . .. placed a small financial barrier between 
patient and doctor, patient and chemist, and patient 
and hospitel, many of the present abuses would cease 


at once.” Would they? We wonder. But then 
we have never had quite the same dislike (in principle) 
of capitation fees, nor the same faith in the fee-for- 
service. In the next year or two this country will 
have to find whether a capitation system embracing 
the whole population is compatible with high standards 
of practice. Meanwhile, if the New Zealand govern- 
ment accept their committee’s recommendations. 
New Zealand will be ascertaining whether the admit - 
tedly unsatisfactory trends of her practitioner service 
can be reversed by altering the method of claiming 
fees. 


Annotations 


THE ACT IN ACTION 


UNDER this title we propose to publish a short series 
of occasional articles on the working of the National 
Health Service during its first few months. They will 
describe some of the difficulties encountered and some 
of the defects observed. Signs of strain can be instructive 
even when they appear in,the less vital parts of an 
organism, and we shall begin by examining one or two 
of the most conspicuous. The opening article deals 
with the supply of spectacles. 


HUMIDITY AND INFLUENZA VIRUS 


It is now recognised that the most satisfactory means 
of preserving most viruses is to dry them in vacuo 
from the frozen state. By this method the virus is 
rapidly desiccated past the presumed critical degree of 
moisture at which its susceptibility to external influences 
is greatest. Similarly, it has been shown that smallpox 
virus, in infected crusts or in vesicle fluid dried on glass 
slides at room temperature (22°C), and foot-and-mouth 
virus in cattle saliva, will survive and remain infective 
for periods of several weeks to a year or more (smallpox 
crusts) under natural conditions. According to Sir 
Leonard Rogers,? these findings support his oft-repeated 
argument that the spread and prevalence of smallpox 
is least at periods of high relative humidity of the 
atmosphere. 

In exploring the epidemiology of influenza, a number 
of attempts have been made to estimate the survival of 
the virus under more or less natural conditions. For 
example, Edward * showed that when a 5% suspension 
of infected mouse lung in normal human saliva was 
allowed to dry on glass slides at room temperature, 
only 1% of the virus could be recovered when drying 
was complete. He also found that when pieces of sheet 
were impregnated with a given quantity of mouse-lung 
virus, and the virus was allowed to dry under different 
conditions, much less virus was recovered when drying 
was slow because the humidity of the atmosphere was 
high. Loosli et al.,4 in Chicago, demonstrated that 
influenza virus dispersed into the air is killed much 
more swiftly in humid than in dry air, and it has now 
been shown 5 that when pneumococci type 1, suspended 
in broth, saliva, or 0-5% saliva, are sprayed into the 
atmosphere, their mortality is very high at relative 
humidities in the vicinity of 50°. (At humidities above 
or below this value they survived for long periods.) 

Though a similar type of pattern was obtained with 
staphylococci, the results were not nearly so striking, 
which makes it probable that the effect of humidity 
depends on the structure of the micro-organism. Fromm 


- Downie, A. W., Dumbell, K. R. Lancet, 1947, i, 550. 
Rogers, L. J. Hug., Camb. 1948, 46, 19. 


. Edward, D.G. Lancet, 1941, ii, 664. 

Loosli, C. G., Lemon, H. M., Robertson, C. H., Appel, Proc. 
Soc. exp. Biol, Med. 1943, 63, 205, 

5. Dunklin, E. W.,. Puck, T. TT.) J. erp. Med. 1948. 87, 87. 
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what is known of the tubercle bacillus, it is evident 
that the conditions necessary for its inactivation will 
differ from those required for the pneumococcus. Certain 
experiments indicated that the deleterious effect of 
50% humidity on the pneumococcus might be due to 
increased salt concentration, and similar results have 
been obtained with influenza virus suspended in a broth 
containing 5 g. of sodium chloride per litre.6 (Normal 
human saliva has only about a tenth of the amount of 
salt that physiological saline contains.) These American 
experiments, however, did not include tests with influenza 
virus suspended in human saliva with and without 
dialysis, which would give crucial information about the 
role of salt. Edward has suggested that the inactivation 
of the virus in saliva during drying might be caused 
by the lysozyme-like agent in the saliva, which might 
well have a maximum effect at a relative humidity of 
50%. 

It is obvious that many factors besides humidity play 
a part in producing an epidemic. But it might be 
useful to ascertain whether maintenance of the relative 
humidity at a high level will control the spread of 
influenza in a closed community. 


TRACE ELEMENT PIONEERS 


In 1937, when Bennetts and Chapman 7 established 
that copper deficiency was the cause of enzootic ataxia 
in Western Australia, not much was known about trace 
elements in nutrition. The subsequent advances in this 
field must largely be ascribed to the stimulus applied by 
the successes of these and other pioneers. 

In 1928, after a long series of studies, Hart and his 
colleagues § at the University of Wisconsin had shown that 
copper as well as iron was essential for the formation 
of hemoglobin in the rat, but it was not_until 1933 that 
a disease of economic importance was shown to be due to 
copper deficiency. This was “ liksucht,’ a wasting 
disease of cattle in Holland which Sjollema ® cured with 
copper sulphate. The enzootic ataxia on which Bennetts 
and his associates did their classic work is a demye- 
linating disease of the unborn or unweaned lamb, pro- 
ducing a typical degeneration in the spinal cord which 
is responsible for the ataxia, usually affecting the hind 
limbs only. Nutritional disturbances as a rule precede 
and almost invariably accompany the ataxia. From 
1932 onwards, on chemical, clinical, and pathological 
data, Bennetts?® built up a working hypothesis that 
the disease was due to lead poisoning. In his first trials, 
ammonium chloride, as a “* deleading *’ agent, was fed to 
gestating ewes and gave very satisfactory results. In 
a later season the results were inconsistent and it was 
found that a very pure sample of ammonium chloride 
did not prevent the ataxia. A spectrographic study of 
the effective and ineffective samples of ammonium 
chloride and of livers from affected and normal lambs 
disposed of the lead hypothesis and suggested that copper 
deficiency was a more probable cause of the disease. 
In the next lambing season the administration of copper 
to the gestating ewe was found to prevent ataxia in the 
lamb. This was a discovery of major importance to the 
Australian sheep industry, and, coupled with his pre- 
vention of “ falling disease ” in cattle with copper supple- 
ments,!! has earned for Dr. Bennetts and the Western 
Australian department of agriculture world-wide 
appreciation. 

Another important early suecess in trace-element 
therapeutics, also achieved in Australia, was that of 

6. Lester, W. Ibid, 1948, 88, 361. 
7. Bennetts, H. W.,Chapman, F. E. Aust. ret. 1937, 13, 138. 
8. Hart, E. B., Steenbock. H., Waddell, J., Elwehjem, E. A. 
J. biol. Chem, 1928, 77, 797. 
9. Sjollema, B. Biochem. Z. 1933, 267, 151. 
10. Bennetts, H.W. -tust. vet. J, 1932, 8, 137 and 183: 
5; J. Coun. sci. industr. Res. Aust. 1935, 8, 61. 


9, 95: 
11. Bennetts, H. W., Harley, R., Evans, 8. T. dust. ret. J. 1942, 
50. 


Ibid, 1933, 


E. J. Underwood and J. F. Filmer. They were investi- 
gating a fatal disease of sheep and cattle in localised 
areas of Western Australia, for which Filmer !2 suggested 
the name “ enzootic marasmus,” the principal symptoms 
being progressive emaciation and anzemia. The disease 
had been prevented by the administration of limonite 
(Fe,O,H,O) and was thought to be due to iron deficiency 
Analysis of the pastures and of organs of affected animals, 
and finally the prevention of the disease with an almost 
iron-free extract of limonite, showed that this hypothesis 
was wrong.!® By a series of fractionations of this extract 
Filmer and Underwood !* finally traced the curative 
property to cobalt, which invariably checked both the 
wasting and the anemia. It is interesting to note that 
Lester Smith and the American group working on 
the anti-pernicious-anzmia factor of liver agree that the 
factor contains cobalt.!® 
DETAILS ABOUT ISOTOPE SUPPLIES 


In their statement published in our issue of Sept. 18 
(p. 469) the Medical Research Council gave details of the 
conditions under which radioactive isotopes can now be 
obtained for research and therapy. Radioactive isotopes 
require very careful handling by special techniques not 
normally part of laboratory methods, and with these 
difficulties in mind the M.R.C. pointed out that stable 
isotopes of some useful elements were available for 
tracer research which could be used without any of the 
protective measures needed for radioactive isotopes. 
But the estimation of stable isotopes has to be done 
with a mass spectrometer, a complicated instrument 
costing about £2000 and calling for more technical 
knowledge than most medical workers possess. 

The Ministry of Supply have now circulated some 
further information about the obtainable radioactive 
isotopes and also about stable isotopes and their estima- 
tion. At present the Atomic Energy Research Establish- 
ment at Harwell is working with a low-energy pile whose 
usefulness, so far as medically interesting isotopes are 
concerned, is limited. A larger pile is being constructed, 
and when in operation (no likely date is mentioned) it 
will produce isotopes of specifications similar to those 
now provided by the U.S. Atomic Energy Commission. 
The low-energy pile has been used to produce radio- 
sodium(Na**), radiopotassium(K*), and radiobromine 
(Br*?). These isotopes are useful in biological research, 
and since they have half-lives of only a few hours they 
cannot be imported. The low-energy pile has also 
produced some radiophosphorus(P**) and radio-iodine 
(111) pure enough for use in therapy, but the amounts 
are too small to be of practieal value. When the large 
pile is operating at full power it will provide these and 
other isotopes in quantities sufficient to meet all expected 
demands for scientific and industrial, as well as medical, 
uses. In the meantime isotopes are being imported, 
mainly from the U.S.A., and supplies are necessarily 
limited to the longer-lived isotopes like radio-iron 
(Fe®*, half-life 47 days) and radiophosphorus (half-life 
14 days). 

The stable isotopes now obtainable are those of nitro- 
carbon(C!*), and oxygen(O!%). The nitrogen 
and carbon isotopes have been imported from America, 
but both will soon be manufactured in this country. 
The Genatosan Co. at Loughborough is making an 
enriched N'5 on a commercial scale. At Harwell a 
plant for the production of C'* is nearing completion, 
and one for the production of O1* will be ready in about 
three months’ time. These stable isotopes are therefore 
likely to be fairly plentiful before long. With regard to 
estimation, there are two mass spectrometers at the 


2 


Filmer, J. F. Ibid, 1933, 9, 163. 
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13. Filmer, J. F., Underwood, E. J. 
11, 84. 

4. Filmer, J. F., Underwood, E. J. 

5. Lester Smith, E. 
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National Institute for Medical Research, Hampstead, 
N.W.3, which can be used for assaying samples for 
research-workers, and the institute will advise on the 
preparation of samples of blood and other biological 
materials. Gas samples can be dealt with at Harwell, 
but so far only to a limited extent. 

Some useful addresses are given in the Ministry of 
Supply’s circular. Inquiries about radioactive and stable 
isotopes should be addressed to the Isotope Information 
Office, Atomie Energy Research Establishment, Harwell, 
near Dideot, Berks. Departments and _ individual 
research-workers who propose to use either form of 
isotope for medical research should apply to the 
secretary, Medical Research Council, 38, Old Queen 
Street, London, S.W.1. Short-lived isotopes will be 
distributed direct from Harwell. Isotopes that have to 
be processed before issue will be sent out from the 
Radiochemical Centre at Amersham, Bucks. 


THE LAW AND INSEMINATION 


In the opinion of Mr. Justice Vaisey and Mr. H. U. 
Willink, K.c., given in the report of.the Archbishop of 
Canterbury’s commission,! artificial insemination with 
donor’s semen (A.1.D.) constitutes adultery; and this 
opinion was shared by eleven out of the twelve members 
of the commission. Mr. Cecil Binney, addressing the 
Eugenics Society on Oct. 26, took a different view. The 
law defines adultery, he said, as any sexual act between 
any two persons of opposite sexes, one of whom is married. 
In short, some degree of concupiscence must be present ; 
whereas with A.1.D. concupiscence is wholly absent. 
He thinks it unlikely in any case that suits dealing with 
artificial insemination will often appear in the courts. 
Where the husband’s semen is used (A.1.11.) no legal 
complications arise; and he does not agree that such 
cases might be affected by the Law of Nullity, since a 
nullity suit can be successful even where the wife has 
had a child by the husband. Donor insemination, 
on the other hand, might conceivably give rise to 
complications under the Criminal Law, the Law of 
Divorce, and the Laws of Inheritance. The donor 
has no reason to fear that his behaviour is illegal, since 
any man can inseminate the wife of another without 
committing a legal crime; and though the majority of 
the Archbishop’s commission wished A.1.D. to be made 
a criminal offenee, Mr. Binney thinks it is unlikely 
that this will be done, since it would encourage perjury 
and blackmail. He contended that no special provision 
is needed for the case of the wife who has herself 
inseminated without her husband’s knowledge, since a 
husband could almost certainly divorce her, if he wished, 
on grounds of cruelty; while the wicked doctor who 
inseminates a woman against her will, or the adventuress 
who has herself inseminated so as to make unjust claims 
on some man, are figures of fiction rather than ordinary 
life. 

Nevertheless, some possible complications do need 
study. The child is not the husband’s, and _ strictly 
speaking the mother ought to register it as illegitimate. 
In practice, however, Mr. Binney pointed out, a married 
man can accept as his own any child of his wife’s, and 
ran make what provision he likes for it in his will. 
Troubles are more likely to arise when there are entailed 
properties or funds in trust. Mr. Binney would meet 
this objection, given his way, by the abolition of entail 
and settled funds; but he sees no hope of such a 
solution. 

The danger of incest as a result of two a.1.p. children 
growing up and marrying he considers small—probably 
not greater than the danger, always present, of any two 
unknowingly related people marrying. In village com- 


1. Artificial Human Inemaination. London, 1948. See Lancet, 
Aug. 21, 298, and Sept. 18, p. 463. 


munities, and in small communities of English people 
living abroad, this is always a possibility, though not 
one which gives rise to much anxiety. There remains 
the suggestion that civil proceedings might be taken 
against the doctor ; but this could hardly happen where 
husband and wife had authorised the operation. If 
the husband had not been informed, he might, on the 
curious legal ground that the doctor had interfered 
with his wife’s services to him, take action. This would 
be akin to a father getting damages when his daughter 
is seduced. A claim against the doctor could, of course, 
be made if the operation was unskilfully or negligently 
done, or if the child turned out to have some hereditary 
disorder or abnormality; or an awkward situation 
might arise if a doctor who disbelieved in racial prejudice 
provided an insular type of woman with a child of a 
noticeably different race. 

Mr. Binney evidently felt that though the subject 
makes a fascinating playground for lawyers, the practice 
of artificial insemination—even of A.1.D.—on the existing 
minute scale is likely to give very little trouble to anyone. 


THE DONORA DISASTER 


DuRING the last five days gf October a large part of 
western Pennsylvania was covered by a fog blanket, 
and at the steel-making town of Donora 18 elderly 
patients with asthma or with heart disease died in oné 
day, and about 200 persons came under treatment for 
the alleged effects of “smog” (smoke and fog). The 
town hospital became overcrowded, and an emergency 
hospital was set up. A zine-smelting plant was closed.! 

The connexion of fog with an increased mortality 
from respiratory diseases was demonstrated on a statistical 
basis by Russell, who pointed out that fog alone has 
apparently no éffect ; it has to be associated with cold 
weather to make it lethal.2 He even claimed that 
‘knowing the temperature and the amount of fog, it is 
possible to predict the mortality of the succeeding week, 
but only with a marginal error of roughly 30%.” * The 
question how much of this increased mortality is due 
to fog, and how much to cold has been discussed by 
Woods.* At Donora, however, it is plain that other 
factors have been at work. We know that fog produced 
by an earth-bound layer of cold air prevents factory 
fumes from rising into the upper air, and it was in this 
sort of weather, at the beginning of December, 1930, 
that 63 people died of respiratory disease, within a period 
of little more than twenty-four hours, in the Meuse 
valley, in an area 25 by 1-2 km., south of Liége.® 
The deaths there were attributed to atmospheric pollution 
with sulphur dioxide and hydrofluoric acid by zine and 
superphosphate factories. So extensive had been this 
pollution that the soil had been rendered useless for 
agriculture and spoilt for grazing, and breeders of cattle 
had obtained damages against the manufacturers. The 
fact that electric-light bulbs lost their transparency 
quicker there than elsewhere points to fluorine as the 
guilty agent. Of the 27 factories 15 used fluorine- 
containing substances. 

The dangers of fluorine have been clearly described,’ 
and closure of the zine-smelting plant at Donora was 
amply justified by the known facts. 


If was announced at Stockholm on Oct. 28 that the 
Nobel prize for medicine is to be awarded to Dr. Pau 
MOELLER of Basle for ‘‘ his discovery of the effects as an 
insecticide of D.p.T.”’ 

. Times, Nov. 1, 1948. 

- Russell, W. T. Lancet, 1924, ii, 335. 

- Russell, W. T. Jbid, 1926, ii, 1128. 

. Woods, H. M. Ibid, 192 28, i, 539 

. Lancet, 1930, ii, 1305 : Ibid, 1931, i, 303. 
Ibid, 1946, ii, 835. 


: Kemp, F. H., Murray, M. M., Wilson, DD. C. Jbid, 1942, ii, 93. 
Murray, M. M., Wilson, D. o. Ibid, 1946, ii, 821. 
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1. SPECTACLES 

Berore the start of the new National Health Service, 
the output of spectacles from all sources was 4-5 million 
pairs a year. Representatives of the ophthalmic 
industry place the present demand at over 650,000 
pairs a month (7,800,000 a year). The demand is growing, 
and the delay in fulfilling orders—which is now from 
four to eight or more weeks—is also growing, according 
to the industry, by one week for each week that passes. 

The eventual aim is to base all ophthalmic services on 
hospitals. Meanwhile patients who are not already 
attending hospital are dealt with under the Supple- 
mentary Ophthalmic Services. The original estimate of 
the cost of these services in England and Wales from 
July 5 to the end of next March was £2,080,000: the 
actual amount spent in the 12'/, weeks up to Sept. 30 
was £981,951. Before having his eyes tested, the 
applicant must obtain from his own doctor a recom- 
mendation for examination, written on a form which 
he takes either to an ‘ophthalmic medical practi- 
tioner”’ (who draws £1 lls. 6d. for testing the vision), 
or to an ophthalmic optician (who receives 15s. 6d. for 
this service). If glasses are necessary, the prescription is 


. sent to the local ophthalmic services committee, which, 


if it approves, returns the prescription to the patient, 
who then takes it to an ophthalmic or dispensing optician 
(to whom a dispensing fee of £1 5s. is paid). With the 
present urgent demand fees are mounting up; and the 
general practitioner is ruefully comparing the capitation 
fee he gets for a year’s service to a patient with the sum 
—about double—received by the ophthalmic practi- 
tioner for a single test of vision. In the school ophthalmic 
service, at present administered under the supplementary 
services, the amount earned on capitation fees has 
certainly sometimes exceeded reasonable need. Hence 
the school service is to be placed under the hospital 
service by the end of next March; and until then 
payment is to be made on a sessional basis. 


The approximate numbers operating the service in 
England and Wales are as follows! : ophthalmic medical 
practitioners 1126, ophthalmic opticians 5821, and 
dispensing opticians 620. The patient who applies for 
examination may find that he has to wait from a week 
up to a month or longer to have his vision tested by an 
ophthalmic medical practitioner or optician. To this 
delay must be added the time taken by the executive 
council’s committee to approve the prescription. This 
was at first as long as a month in some districts, but it 
has been reduced, except in one area, to a few days ; 
and it is eliminated altogether by friendly opticians who 
proceed with the order on the assumption that approval 
will be given. Thus the time between the date of fixing 
an appointment and the issue of spectacles is at best 
about 4 weeks and at worst some 3 months. 


PRESENT AND FUTURE 


It is easy to understand how the present acute demand 
originates. First of all, there are those who, though 
needing spectacles, have never before had them made ; 
some idea of their number is given by the popularity 
of ready-made spectacles before the war, when a single 
group of chain stores is reputed to have sold 2 million 
pairs a year. A second group is composed of people 
who, having a pair of spectacles, seek a re-test ; according 
to one estimate these form 80% of all applicants. Indeed, 
at least one ophthalmologist, having entered the service 
and doubled the time given to refractions, finds that he 
can see only patients who attended him before July 5. 
In most cases the claim is reasonable because visfon was 
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last tested some years ago. Sometimes less reasonable 
are the claims of the men and women, from all walks 
of life, who, ignoring the fact that their actual contribution 
is never more than 10d. a week, announce an intention 
“to get something back for the £12 a year I pay for 
medical service.” This group seeks a tangible return, 
often in the form of spectacles, for what is considered 
an unreasonable outlay. A less querulous section hopes 
for examination simply because the service is free. Yet by 
general agreement the proportion of applicants not in 
need of spectacles is no more than 10%. An optician 
in East London who surveyed the first few hundred 
patients examined under the scheme has reported 2 that 
19%, of these patients were wearing glasses for which they 
had never been examined ; 47%, already with glasses, 
had not been re-examined during the past 4-10 years ; 
and only 16'/,° had never worn glasses before. 


THE INDUSTRY’S CRITICISMS « 

The popularity of the new ophthalmic service was 
partly foreshadowed by a drop in the sale of spectacles 
from last January onwards ; and the ophthalmic industry 
claims that if, in the months before the service started, 
it had been given a chance to prepare stocks according to 
the scales eventually laid down, present difficulties could 
have been largely avoided. As it was, the scales were 
made known only in June. The official scales schedule 
19 types of frame to be provided under the scheme 
—10 to be issued free and 9 on payment of a supplement. 
If an optician stocks a dozen of each type in two sizes, 
he will have altogether 38 dozen. This, some opticians 
reason, is extravagantly many ; and the range might be 
reduced. Nevertheless, despite temporary shortages of 
one or two types, manufacturers’ capacity equals the 
present demand; and no doubt production, \especially 
of the 7 plastic types which are listed, could be stepped up 
without great delay. 

The position with regard to lenses is far less happy, 
accounting as it does for almost the whole delay in 
manufacture. Output is restricted both by the number of 
skilled workers—for lens-making is a craftsman’s job 
—and by the shortage of machinery for grinding ; and 
there can be no substantial increase in less than two years. 
In the meantime, some manufacturers believe that 
speedier service could be assured by reducing the types 
of lenses. Criticism is directed particularly to the issue 
of toric lenses without charge “for distant and/or 
constant wear and for reading when prescribed as being 
necessary,’ or otherwise on payment of a supplement. 
It is pointed out that only 4 such lenses can be produced 
in the time taken to produce 36 flat lenses. 


Unfortunately, for present purposes, the industry was 
geared to increased production of flat lenses in the war, 
to meet Service orders; in most other countries 
only toric lenses are now used. The Ministry of Health 
says that had only “ utility ’ frames been provided the 
results would have been (1) to cause a great demand for 
such frames, leading to even greater delay, (2) to make 
more people get their glasses privately, thus defeating 
the objects of the service, and (3) to discourage people 
needing glasses from getting them. The aim has been to 
set up a good, popular service—‘ not a utility one to 
which public opinion would have been justifiably 
opposed.” If the productive capacity for flat lenses was 
not being fully used, the position with regard to toric 
lenses, says the Ministry, would be reviewed. 


OTHER ASPECTS 
Doctors and opticians sometimes argue—in opposition 
to the spirit of the Act—that if the patient is to value his 


spectacles, he must pay all or part of their cost. On the 
other hand, the service is evidently fully appreciated 


1, National Insurance Gaz. Oct. 14. 


2. Dioptric News, 1948, 3, 357. 
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by wives (who may hitherto have unselfishly foregone 
their claim) and by old people.* 

Among the wealthier patients a few go to great lengths 
in trying to obtain through the service spectacles pre- 
scribed by a private ophthalmologist of their own 
choosing. Otherwise there seems to be singularly little 
abuse by the patient. Indeed, abuse is made very 
difficult by the triple check enforced by the family doctor, 
the ophthalmic practitioner or optician, and the executive 
council’s ophthalmic committee. But if there is little 
abuse, there is equally little inclination to pay for extra 
seryice. Among opticians private practice has almost 
ceased, and now accounts for only about 4% of all 
work ; and an optician in the heart of a very wealthy 
urban area reports that of 300 people supplied with 
spectacles under the scheme only 4 have opted for one 
of the varieties on which a supplement is payable. 

There have of course been mistakes and difficulties in 
administration. Ophthalmologists complain that practi- 
tioners sometimes misuse the form recommending test 
of vision to refer a patient who should properly go to 
hospital. An ophthalmologist who takes a _ school 
clinic is irritated by the experience of being unable to 
obtain non-splinterable lenses for children at the clinic. 


3. Ibid. p. 358. 


Opticians, for their part, observe with some anxiety 
that payment is slow in reaching them. These are 
mostly passing annoyances. The one formidable diffi- 
culty is in the supply of lenses. 

Doctor, optician, and patient are at one in reasoning 
that no ophthalmic service can be truly efficient so long 
as the delay in supply is a month or longer. Among 
the ways in which delay could possibly be curtailed are 
these : 

1. Eventual increase in production of lenses. 

2. Limitation in the types of lenses. 


3. Restriction of the service to the patients most urgently 
needing spectacles—e.g., for work or reading. 


4. Propaganda urging temperate use of the service. 


None of these courses, except the first and perhaps the 
last, is likely to find general support. To the crucial 
question of how soon and at what level demand will 
settle there is still no firm answer. Mr. G. H. Giles, 
secretary of the British Optical Association, believes 
that 40% of the population require an aid to vision ; 
that a fifth of this proportion still have no suitable 
spectacles ; and that the eventual demand from the 
whole of Great Britain will be in the neighbourhood of 
7 million pairs of spectacles a year, costing about £20 
million. 


A MEDICAL GROUP PRACTICE 
Two Years’ Experience 
A REPORT FROM THE GROUP 


THE experiment outlined here is constitutionally 
English in nature—that is, it has developed freely and 
naturally in response to local needs without any outside 
pressure or copying of any model. It is capable of 
infinite adaptation according to the locality. No 
attempt has been made to provide a complete medical 
service. Its function is mainly to complement the medical 
service in the neighbourhood and to provide treatment, 
otherwise obtainable only at a distance, in the patient’s 
home town by the doctors who know his particular 
needs. 

The group under consideration was formed in 1945 
by the fusion of two old-established medical practices, 
each previously containing two partners. The motives 
which led to its formation were : - 

(a) To provide a comprehensive medical service for the 

* patient in his own locality and within his financial means, by 
increasing the scope of domiciliary and hospital treatment. 

(b) To increase the scope of each member of the group by 
providing him with greater experience in his own specialty 
and thus to increase his competence and skill. 

(c) To raise the standard of professional skill by mutual 
consultation. 

An illustration will make the first motive clear. A 
small “ group ” of two—specialist surgeon and specialist 
physician—cannot undertake dissection of tonsils without 
the aid of the special skill of a specially trained anes- 
thetist. It was therefore necessary to introduce an 
anesthetic specialist into the group, and the surgical 
scope of the practice was thus widened. 

The group works in a country town of 10,000 popula- 
tion, the surrounding countryside containing a further 
15,000. The area has a radius of 8-10 miles. Two other 
doctors practise in partnership in the town. The nearest 
large centre of population is a city 15 miles away. The 
group is composed of a surgeon-obstetrician (F.R.C.S.E.), 
a physician (M.D., M.R.C.P.), an anesthetist (M.B., D.A.), 
an assistant anesthetist (M.B.), and a second surgeon 
(r.R.¢.8.E.). The five members of the group all have 


specialist experience, four out of five having served in the 
late war as specialists in the Services ; four out of five 
are members of the B.M.A. part-time consultants roll. 

All members of the group undertake general practice ; 
all, except the senior partner, undertook N.H.I. work. 
The physician does no midwifery. Members retain their 
own patients, but there is close intermingling. Each 
partner has a recognised deputy, who stands by for him 
and is introduced to his patients as far as possible. 
The anesthetist gives all the surgeon’s anesthetics in 
the set operating lists, irrespective of the nature of the 
operation, and either he or the assistant anesthetist 
gives anzesthetics for all but minor emergencies. The 
casual or occasional anesthetist is thus eliminated. The 
two surgeons assist each other at all set operations, thus 
benefiting by each other’s experience and shortening the 
duration of the operation. The second anesthetist is 
specially trained in transfusion technique and acts as 
blood-transfusionist to the team. 

The following is an example of the group’s coéperation 
and organisation : 

A patient was referred to the surgeon as a hospital out- 
patient diagnosed as having carcinoma of the cecum and later 
admitted to hospital for resection of bowel. He was seen 
by the group physician for assessment before operation. 
It having been decided that the procedure was well within 
the capacity of the group, the operation was performed by the 
first surgeon, assisted by the second surgeon ; the anxsthetic 
(thiopentone, cyclopropane, and curare) was administered 
by the first anzsthetist, with the second anesthetist standing 
by ready for blood-transfusion if required. Thus all five 
partners in the group were intimately concerned in the 
management of one surgical case. 


The organisation of the group fits closely into the 
definition laid down by the American Group Practice 


Couneil : 


“In order to be considered a medical group practice 
unit, an association of physicians of different skills, using 
medical equipment and nursing, technical and admini- 
strative personnel in common, must have a formal pattern 
of professional collaboration, a definite relationship as a 
group with a hospital or hospitals in the community and 
a unified administrative and financial organisation.” 


Using American terminology, this is a service group, 
consisting of general-practitioner specialists, with an 
added “ reference ” function in which manner it is used 
by the practitioners of the outlying villages. 
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ORGANISATION 


Income from all sources is pooled and distributed 
among the partners in accordance with an agreed plan, 
laid down in the partnership agreement and subject to 
modification with the passage of time. The division 
is assessed mainly on two factors: (1) age and seniority 
in the group; and (2) the recognised higher earning 
capacity of surgeon-specialists. The government and 
administration of the group is entirely democratic, 
decisions being reached either unanimously or by a wise 
compromise. 

The central office of the group is the ground floor of a 
large residential house, equipped to provide four sets 
of consulting-rooms, physiotherapy-room and minor- 
operations’ theatre, general waiting-room, dispensary, 
and offices. There is also a dark-room for eye and ear 
work. The first floor of the house provides a residential 
flat for one partner. All the firm’s consulting is done from 
these premises. The property and equipment is owned 
jointly by the partners. To prevent standardisation, 
each partner furnishes his own consulting-room and is 
responsible for its decoration. 

- Each member of the group is on the honorary medical 
staff of the local hospital, which has 50 beds and an 
elected medical staff. The surgeons and physician each 
hold outpatient clinics at the hospital. The group keep 
close touch, both in their private and hospital practices. 
Apart from formal consultations, arranged at the 
patient’s request, members of the group assist each other 
in cases of difficulty, without additional cost to the 
patient. Problems of current interest are continually 
discussed. The group meets regularly to discuss admini- 
strative problems, but hitherto pressure of work has 
made it impossible to arrange clinical discussion on a 
formal basis. 

Non-medical duties are divided between the partners. 
‘These include supervision of staff and finance, supervision 
of dispensary and ordering of drugs, supervision and 
ordering of instruments, &c., and upkeep of fabric of 
premises. 

The non-medical staff comprises a secretary book- 
keeper, a part-time shorthand-typist, a dispenser, a 
receptionist, and a part-time cleaner. The secretary is 
in a key position, holds great responsibility, and is well 
paid. The dispenser is ‘‘ Apothecaries’ Hall trained.” 
Wages of the staff amount to £900 p.a., of which the 
secretary is paid £343 and the dispenser £312. This is 
not an excessive outlay for a partnership of five doctors. 
The willingness, interest, keenness, and efficiency of the 
staff is considered of vital importance. The principle of 
unloading unskilled work and non-medical administration 
as far as possible from the partners, as a long-sighted 
economy, is carefully pursued. Auxiliary help more than 
pays for itself, by freeing the partners for purely medical 
work. : 


DOCTOR-PATIENT RELATIONSHIP 


The preservation of the doctor-patient relationship 
is considered to be an ethical principle of the highest 
importance to be maintained at all costs. For this 
purpose, patients are not encouraged to transfer from 
one partner to another within the group, unless there are 
special considerations such as transfer of cases from a 
partner who is so overworked that he cannot cope with 
his present work, or transfer of a special case to a partner 
specially experienced in that department—e.g., a difficult 
diabetic from surgeon to physician, or a difficult surgical 
case from physician to surgeon. 

When another partner treats a patient of a member of 
the group for a special service, the patient is returned to 
the original doctor when the service has been completed. 
If the patient definitely desires to change to another 
member of the group, he is of course free to do so. No 
difficulties between partners have arisen for this cause. 


It has not been found that the service so given has 
become impersonal, or that the members have sought 
to pass the responsibility for their patients to the group 
as a whole. Personal responsibility of one doctor for 
each patient and free choice of doctor are maintained. 
When a consultant is required for an opinion or an 
operation, the patient is free to choose any specialist, 
inside or outside the group, and no pressure is applied 
to influence his choice. The group emphasises the place 
of the family doctor as the key man, directing and 
coordinating treatment. 


SCOPE OF SERVICE OFFERED 


The scope of the group is adapted to the needs of 
the district. It is limited in this area by (1) shortage of 
hospital-bed accommodation, excluding accommodation 
for such specialties as ear, nose, and throat work (except 
tonsil operations) and ophthalmic cases; and (2) the 
comparatively small size of the area served, which limits 
the group to the major specialties. The group’s service is 
at present confined to general medical, surgical, gynzco- 
logical, and obstetric work, with provision of consultant 
service in each department, modern anesthesia for all 
cases, and facilities for some highly technical procedures 
which are not always available outside the special depart- 
ments of big hospitals. Raising the standards of general 
medical practice within the group is considered as 
important as providing additional facilities for treatment. 

X-ray, pathological, and orthopedic services, as well 
as the minor specialties, are provided by the local’ 
hospital, or by a large non-teaching hospital 15 miles 
away. No gross inconvenience is caused either to the 
partners or to patients by the fact that these services 
are not available within the group. 


PHYSIOTHERAPY 


Physiotherapy for private patients had been inadequate 
in the area until the group introduced a physiotherapist. 
Though the group could finance, accommodate, and use 
a full-time physiotherapist, it was thought undesirable 
and unethical to restrict her services to doctors or 
patients of the group, and she now works in exactly the 
same way as any other masseuse in private practice, 
except that she uses the group’s clinic for her head- 
quarters and consulting-rooms. To attain close liaison 
with practitioners outside the group, she is willing 
to treat patients in other doctors’ consulting-rooms, 
if the necessary apparatus is provided. 

In the difficult post-war economic conditions it was 
clear that no physiotherapist would set up in private 
practice in this area without being sponsored. That 
an efficient and keen masseuse is now in active practice 
in the area is looked on as yet another advantage to the 
population of the area, whether they are patients of the 
group or not. 


RELATIONS WITH MEDICAL PRACTICE OUTSIDE THE 
GROUP 

The local hospital forms an integral part of the life of 
the group. Of seven members of the “ limited ” honorary 
medical staff five belong to the group. At an early stage 
it was realised that an efficient hospital was essential 
to the group (just as the efficiency of the group was 
essential to the hospital), and later members of the group 
were chosen with this principle in mind. 

The group has two equally important spheres of 
activity and coéperation—its own consulting-rooms and 
the hospital. Close contact is maintained between 
members of the group in their hospital work, surgeons 
advising on surgical aspects of medical cases, and the 
physician being available for preoperative examination 
of operation cases and for advice on postoperative treat- 
ment. Without the hospital the group would not have 
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come into being, and the group is wrapped up with its 
future. 

All routine general surgical and gynecological opera- 
tions and abnormal obstetric cases are undertaken, 
except the more uncommon and the most extensive, 
which are passed on to specialists with greater experience 
of these departments. Thoracic and cerebral operations 
and the more specialised orthopedic procedures are not 
undertaken, since the function of the group and this 
hospital is not to compete, but to codperate, with other 
hospitals and to do all straightforward operations and 
investigations sent in by surrounding doctors. The surgeons 
and physicians hold weekly sessions for outpatients. 

Close liaison with the nearest non-teaching hospital is 
maintained. Members of the group pay weekly or occa- 
sional visits to the hospital departments, both inpatient 
and outpatient. It is hoped that this will develop 
into their official recognition as clinical assistants to the 
consultants of the larger hospital. Until recently the 
principal limiting factor in this advance has been shortage 
of time of group members. 

Many local practitioners refer cases to members of 
the group for specialist opinions, whether in hospital, 
at the group consulting-rooms, or at the patient’s home. 
Besides this, two members of the group have been instru- 
mental in forming a medicochirurgical society, of which 
all doctors in the town and countryside are members. 
This society has proved of the utmost value professionally, 
socially, and medicopolitically. 


ADVANTAGES OF GROUP PRACTICE 

The advantages, to doctors and patients, accruing from 
any form of medical combine can be divided into those 
particular to group practice (using the term in the 
** team ”’ sense) and those common to all forms of medical 
partnership, including those combines which are financial 
only. The advantages of the latter include reduction 
in overhead charges, such as rent and service in joint 
consulting-rooms, the provision of additional secretarial 
help (which, perhaps, a practitioner in solitary practice 
could not afford), and mutual assistance with off-duty 
and holiday periods, eliminating the need for a locum 
tenens. These advantages represent a great financial 
saving to doctors working in partnership. 

The advantages obtained from group practice are not, 
however, of a financial kind. It is doubtful if there is any 
direct material gain from group practice, except for 
younger members of the group, wha may receive a larger 
guaranteed income in their earlier years, Other members 
of the group could earn equal incomes if practising in 
small partnerships. To quote from the P.E.P. report, 
Medical Group Practice in the U.S., citing the American 
Medical Association’s questionary : 

“If the physician’s ambition is to make all the money 
possible in the shortest space of time we certainly would 
not recommend group practice. If his purpose is to have an 
adequate income with an assurance of its permanency, and 
under conditions where he can practise his profession under 
the most ideal conditions, we would recommend group 
practice beyond any method we know. In other words, if 
the physician’s motive is to render the best possible service 
for the greatest number of people for a remuneration which 
is adequate but not extreme, the plan would be by us highly 
recommended.” 


This judgment by American group practitioners is 
heartily endorsed by all members of this group for the 
following reasons : 

(1) The first advantage is raising the standard and 
broadening the scope of general practice. 

(2) Consultant’s opinion and treatment can be made 
available without delay and with the minimum of expense 
to the patient. This is of particular importance if an 
acute abdominal case is involved, or as regards the money 
factor, in less urgent cases, when the consultant has to be 
summoned from some miles distant. 


(3) If a patient has to go to hospital, he is cared for, 
while an inpatient, by his family doctors throughout 
his stay, with immense personal advantages, compared 
with treatment in a hospital remote from his home, 
where care, though efficient, may be very impersonal. 
Patients have less dread of illness if they know that 
they remain throughout under the care of known and 
trusted doctors. There is no reason why group medicine 
should lead to an impersonal attitude of doctor to patient. 

(4) The combination of general practice with specialisa- 
tion has a highly beneficial effect on the specialist, 
making him more practical in his approach to the 
patient’s problems, and making him think in terms of 
patients and not in terms of diseases. An additional 
benefit is gained by the specialist in doing more work 
in his own line (thus maintaining and improving his 
technique) than would be possible if he worked in the 
more restricted field of a small partnership. 

(5) Additional services can be provided by a group 
which smaller practices cannot afford. An instance of 
this is the introduction in this area, within the last 
two years, of two specialists in anzsthesia, a second 
surgical specialist, and a physiotherapist, none of whom 
might have been available if the previous arrangement of 
individual two-men partnerships had been retained. 

(6) The “staggering ’’ of consulting-hours can make 
one doctor available at the group consuiting-rooms 
throughout almost the entire day. This is convenient 
for ambulant patients, besides ensuring that one doctor 
is on call for urgent cases. 

(7) Not only can locums be dispensed with but while 
one doctor is on holiday another dector who is familiar 
to the patient and conversant with his case can take his 
place. 

(8) Minor advantages are the sharing of facilities for 
medical education, given by an efficient practice library, 
and continual discussion of medical problems with 
experienced workers, together with the continuous 
stimulation of enthusiasm which work in a good team 
provides. 

(9) Group practice helps to prevent the staleness and 
‘* out-of-dateness ’’ which often afflict the middle-aged 
general practitioner. This type of practice affords an 
excellent alternative for the keen well-qualified young 
doctor, who previously had to choose between general 
practice and pure. specialisation. 

(10) Service with an efficient group is an excellent 
training in domiciliary medicine for young graduates. 

No disadvantages have been found by workers in 
this team, either to patients or to themselves. The 
dangers of ‘‘ mass-produced’ medicine have been 
carefully avoided, and any attempt to create a monopoly 
or to restrict in the slightest degree the patient’s free 
choice of general practitioner inside or outside the group 
has been rigidly excluded. 


ENDURANCE OF A GROUP 


The difficulty in personal relationships within the 
group has been fully realised, and guarded against as far 
as possible by careful selection of entrants and by an 
equitable and comprehensive partnership agreement. 
Agreeable wives are as important to a practice as com- 
patible doctors, and this too has been borne in mind. 
The endurance of a group largely depends on com- 
patibility of temperament of the partners and the loyalty 
of their wives. Without such compatibility a group 
is likely to degenerate into a mere financial partnership 
or else to break up. The health of this group depends 
on the enthusiasm and liberty of action of the partners 
(within the broad limits of the partnership agreement). 
If a partner proved unsuitable for the practice (or after 
a satisfactory period became so), and if the other partners 
could not remove him on grounds of incompatibility, 
the effect would be very serious. 
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The suceess of this group has been built on complete 
freedom of action as a group, and on the much-discussed 
personal-profit motive. How greatly it will be affected 
by restrictions imposed on part-time consultants prac- 
tising in groups, where some members have G.P. contracts 
with local executive councils, remains to be seen. Any 
official attitude which prejudices the free action of the 
general-practitioner consultant is likely to be fatal to 
medical group practice. 

CONCLUSION 

Though reference has been made to the P.E.P. broad- 
sheet » Medical Group Practice in the U.S., it should be 
clearly understood that the conclusions reached by this 
English group were independent of any outside experi- 
ence, and that the group developed out of the individual 
experience of two of its members, without any contact 
with, or experience of, other such groups in the United 
Kingdom or abroad. This report was, in fact, prepared 
before the P.E.P. broadsheet was published, but it was 
subsequently rewritten to comment on some aspects of 
group practice emphasised by American exponents, 
with whose experience this group is in remarkable 
accord. 

SUMMARY 

A highly successful experience of two years in group 
practice is discussed. 

The group comprises a physician, two surgeons, 
a gynecologist-obstetrician, two anesthetists, and a 
physiotherapist. 

Each member undertakes general practice as well as 
his own specialty. 

The group works on a basis of planned codperation, 
the finances being pooled and distributed on an agreed 
plan. 

The advantages of the group practice as distinct from 
those of individual practices and financial combines are 
described. 

No disadvantages have been found in this group 
practice. 


NEW ZEALAND MEDICAL SERVICES 
FROM A NEW ZEALAND CORRESPONDENT 


SELF-CRITICISM is not one of the more obvious qualities 
of the New Zealander. Indeed a distinguished visitor has 
recently accused us of smugness. So perhaps as regards 
the State medical scheme one would not expect the doctors 
to be very vocal in criticising the goose that lays the 
volden eggs. After all they are 7s. 6d. ones, even if it 
is a goose that lays them. But criticism has been more 
apparent lately, even to discussion in the House of 
Representatives; and now we have the report of a 
committee, consisting of officers of the department of 
health and representatives of the British Medical Asso- 
ciation, set up last October to examine the medical 
provisions of the Social Security Act and their admini- 
stration, and to advise what alterations are needed to 
give effect to the government’s policy of making available 
adequate and proper medical services (general and 
specialist) free or substantially free of cost.! 

New Zealand has hitherto had no disciplinary body 
except the Medical Council, which corresponds to the 
General Medical Council. There has been nothing 
analogous to a panel committee, and nothing to main- 
tain ethical standards above the level of ‘* infamous ’”’ 
behaviour. There was indeed provision in the Act and 
its regulations for the establishment of such committees ; 
but, with the medical profession unwilling partners in 
the operation of the system, nothing came of them. The 
new report now agrees to the need for disciplinary bodies, 
and suggests that they should be set up at two levels. 


1. A summary of the report, from our regular New Zealand 
correspondent, appeared on Oct. 2 (p. 545). 


health district to hear complaints against doctors and to 
investigate allegations of over-prescribing. If it finds 
that there is a case to answer it is to refer it to a dis- 
ciplinary committee which would have power to deal 
with all complaints not serious enough for the Medical 
Council—presumably on the same basis of fines up to £50 
as the original Act provided. There is also to be a 
General Advisory Committee, recognised by the Minister 
as the chief consultative body in all matters affecting 
medical services. 

In considering general-practitioner services the com- 
mittee were satisfied that in some cases doctors were 
receiving annual sums much in excess of what could be 
regarded as reasonable remuneration. As a check on 
this they suggest that 30 patients a day is as much as a 
doctor can do justice to, and that where he habitually 
exceeds this number he be invited to meet the local 
investigating committee. But they do not favour a 
change from the fee-for-service system, a great merit of 
which, from the doctor’s point of view, is that it leaves 
him free to accept or refuse a call as he wishes. Some 
changes are suggested in the payments. An extra 
2s. 6d. is advocated for home visits, so as to discourage 
large surgery attendances and to bring the system into 
line with the custom, already common, of making an 
extra charge for going out. Telephone consultations 
should be paid for at a rate up to 5s. in rural areas 
approved by the medical officer of health. Where the 
only service is to repeat a prescription no payment should 
be .made—a recommendation in which the committee 
show a certain naiveté: what happens if the doctor 
looks at the patient’s tongue? Finally it is suggested 
that the doctor’s right to recover fees at law-sheuld be 
restored, provided that the patient is given a month in 
which to refer the matter to the local investigating 
committee. 

Hitherto specialist services have not been covered by 
social security, and the only contribution the patient 
could get was the 7s. 6d. standard fee. The committee 
think that specialists should now be brought into the 
scheme, and suggest that for their recognition, which 
would need legislation, there should be four requirements 
—adequate training, a higher qualification, hospital 
experience, and recognition by the applicant’s colleagues. 
Most specialists will have to be part-timers, and the 
committee advocate the system under which hospital 
staffs are chosen from local doctors, instead of being 
purely internal, as a means of increasing their number. 
Many knotty problems are left for future consideration, 
including most of those concerned with remuneration ; 
but they suggest that the contribution for a consultation, 
for which the usual fee is £2 2s., should not be more 
than £1 10s. In any case the fund is going to be landed 
in further heavy commitments, and any decision as to 
the introduction of specialist benefits must take seriously 
into account the financial obligations involved. 

The heavy, indeed enormous, cost of drugs has long 
been the subject of apprehension. Something has got 
to be done about it, and the committee suggest two 
approaches. The public ought to pay at least a propor- 
tion of the cost, except in cases like the supply of insulin ; 
and the doctors should work to a revised formulary, 
with the possibility of appearing before the local investi- 
gating committee as a deterrent against over-prescribing. 

Drastic changes are suggested in the method of paying 
general practitioners from the fund. In the first place 
it should be for the doctor to make the claim, thus 
eliminating the present alternative by which the doctor 
charges his fee and leaves the patient to recover 7s. 6d. 
from the fund. Secondly, the individual certificates 


signed by each patient after he has seen the doctor, 
which now serve as the authority for payment, should 
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be abolished, and a new form of claim substituted. 
This would consist of a single sheet giving the date, the 
name and address of the patient, the type of service 
rendered, the total fee charged, and the amount claimed 
from the fund, with a certificate at the bottom, signed 
by the doctor, that the claim was a true one. There 
would be two checks on the genuineness of the claims, 
(1) a scrutiny of the practitioner’s records by a medical 
inspector, and (2) postal inquiries from a proportion of 
each practitioner’s patients. In thus handing out what 
is to all intents and purposes the equivalent of a blank 
cheque the authorities may not be as green as they seem 
at first sight. There have undoubtedly been abuses of 
the old system, but it has been almost impossible to 
bring them home, for under the present system there 
have to be two parties to a fraud, and one of them, the 
patient who has signed a misleading receipt, is not likely 
to appear as a witness against a doctor and thereby 
admit his complicity. 

The committee’s report consists only of recommenda- 
tions ; and many, if not most, of them are sure to be the 
subject of controversy. One thing is certain—that the 
present system, a pioneer in the field of socialised 
medicine but one that has never been thoroughly 
overhauled, is in need of a spring-clean. 


ORGANISATION OF CANCER SERVICE 


WHEN, in July, the governing body of the Liverpool 
Cancer Control] Organisation transferred their responsi- 
bilities to other hands, the Organisation had existed for 
some ten years; and in the light of those years of 
experience a series of principles has been formulated, 
and printed in the annual report,! for the guidance of 
those who will now have charge of the service. These 
principles were laid down when it became clear that, 
contrary to the Organisation’s hopes, the radio- 
therapeutic centre was not to. be an integral part of 
the teaching hospital. 


The first principle laid down is that the respective 
duties of the regional hospital board and of the board 
of governors of the teaching hospital in regard to the 
diagnosis and treatment of cancer are distinguishable 
but complementary, and that the utmost codperation 
is desirable. The regional board’s duties should be to 
provide diagnostic and therapeutic services in all suitable 
hospitals, including the teaching hospital, and to afford 
such facilities for teaching as the university may require. 
For their part, the board of governors should provide, 
as part of the regional board’s service, arrangements for 
diagnosis and treatment of patients attending the teaching 
hospital ; and they should ensure that these arrangements 
are sufficient for undergraduate teaching. 

Thus the requirements of the regional hospital board 
comprise : (a) from their own resources, a regional team 
of radiotherapists, medical staff other than radiothera- 
pists employed in regional hospitals, and a headquarters 
institute for the radiotherapeutic staff; (6) from the 
teaching hospital, medical staff other than radiotherapists 
employed in the teaching hospital, such treatment 
facilities as the teaching hospital can provide, and the 
ancillary services of a general hospital. 

The requirements of the board of governors of the 
teaching hospital comprise : (a) from their own resources, 
medical staff other than radiotherapists, and treatment 
facilities for complete undergraduate instruction ; (bd) 
from the regional board, the services of visiting radio- 
therapists, and access to the radiotherapeutic head- 
quarters institute for such treatment as cannot be 
provided in the teaching hospital. 

The essential condition for an efficient service, says 
the report, is joint diagnosis and treatment by radio- 
therapeutic and other medical staff, except where, by 
full agreement, treatment is conducted solely by one or 


1. Liverpool Cancer Control Orzanisation: Annual Report, 
1947-48. Issued fron 89, Roinev Screet, Liverpool. 


or other of these two groups alone is thus precluded ; 
and such an arrangement is also ruled out for the reasons 
that: (1) the volume of cancer cases arises from and is 
less than the total volume of initially undiagnosed cases 
attending hospital; (2) diagnostic services being needed 
in all suitable hospitals, a single hospital is inadequate 
for the purpose ; and (3) from the patient’s standpoint 
the diagnostic services are best located in the normal 
centres of hospital service and not in a hospital identi- 
fiable as a cancer hospital. Furthermore, hospital 
beds should be allocated to radiotherapeutic and other 
medical staff according to the proportions in which 
purely radiotherapeutic and joint treatment are likely 
to be employed. 

The administrative arrangements recommended in the 
report include the establishment of a cancer services 
medical advisory committee to assist the regional board. 


‘Disabilities 


16. LOSS OF A LEG 


At about midnight 4'/, years ago the blast of a German 
Schu mine took my right leg off. I knew what had 
happened—it was not necessary to soldier in Italy long 
to encounter this situation pretty often in others—and 
my mental condition was not improved by my thinking 
that I had been blinded, for I could see nothing and could 
not feel my hands. At that moment I felt so unutterably 
lonely that my instinct of self-preservation fled entirely, 
and a vivid memory is of my head falling to the ground 
in a helpless despair. Then light dawned, in the literal 
sense, and I found I could see again. It was only tracer 
shells, but it was vision, and from that moment my 
efforts at rehabilitation started. 

After the usual progress “‘ down the line,’”’ with periods 
of semiconsciousness in which comforting faces made 
fleeting appearances through mists of sleep, morphine, 
and pain, I arrived in a general hospital not far from 
Naples, and when at last it was possible to take an interest 
in my environment I found myself in a ward full of 
amputees. True to form—*‘ doctors and nurses never 
have anything straightforward ’’—everything went 
wrong with me, and after a series of operations, reampu- 
tations, plasterings, and splintings, I realised that | 
must face the future with my right leg off below the 
knee and my other leg ankylosed at the knee with a. 
foot-drop. My arms were still in bandages but they 
were going to be all right. 

I knew that further surgery was pending, so I set myself 
targets to attain over the next year, which I estimated 
would be spent in bed in varying degrees of pain. The 
first target was to get back to England to see my wife, 
whom I had left 3'/, years before ; for the thought of 
seeing her again had borne me up in my worst moments 
of emotional upset and churlish tantrums. If you ean 
imagine the worst pain you have ever felt concentrated 
into one small part of your body you will know what it 
means to have a pyarthrosis of the knee. Even sleep 
offers no release, for directly the muscles relax the 
starting pain in the knee comes back and full conscious- 
ness is regained with a scream. 

This was my life for three months—lying in bed 
watching other wounded being carried into the ward 
and seeing them walk out again while I remained static 
having three-hourly shots of penicillin, watching bottles 
dripping blood into me, and listening to the rumble of 
Vesuvius and the guns from Cassino. In the last of these 
months I realised that a very serious effort would have 
to be made if I was to get back to England. All the friends 
I had clung to in the ward were being evacuated, and here 
I still was. So I embarked on a campaign of saying | 
felt fine, for by this time my leg was in plaster and the 
knee becoming less painful. I also forebore to scream. 
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when I was lifted on to the bed-pan and only grunted 
and swore. 

To disguise our emaciated pallor I and some of my 
immediate neighbours who were in this swindle asked 
to be carried outside so that we could get sunburnt. At 
last things seemed to be going well. With the aid of the 
ward physiotherapist I sat up in bed and tried to bend 
my right knee on the amputated side over the bed, the 
other one being in plaster. Here indeed was progress : 
over the edge of the bed went ny amputation, and 
encouraged by the rest of the ward I bent the knee— 
or thought I did, but the knee flexed only a matter of 
5°. This was stark tragedy. For 2'/, months I had been 
planning my life on the lines of one ankylosed knee and 
one below-knee amputation, and now it looked as though 
there must be two ankylosed knees and an amputation. 
A few days later I had to face the fact that all was not 
well with the amputation, in spite of the most careful 
surgery and untold mega units of penicillin. The atten- 
tion of the ward M.o. was drawn to my discovery by the 
sound of suppressed weeping from behind a screen, for 
I had found the right tibia making an unexpected 
appearance through the skin. I had developed a seques- 
trum. Once again new plans had to be made and another 
piece of ill fortune digested. 

By this time I felt that about everything in the book 
had happened to me and that all would be plain sailing. 
Sailing was the operative word, for a few days later three 
of us were told that there was room for us in a ship 
sailing next day. This was a real piece of luck. Our 
hair was cut, we were bathed and changed, and the 
man in the next bed with a fractured spine somehow 
packed for me. The last of our carefully hoarded whisky 
was shared out and swallowed, and with the aid of a 
hypnotie we settled down for the night with a great 
confusion of thoughts. Further confusion was added as 
we went to sleep by the night sister telling us that the 
ship had been cancelled. Next morning gloom lay in 
thick dark layers all round the ward. At midday the 
day sister burst in waving a chit and announced that if 
we could be ready in an hour we could go. The sun 
broke through, another bottle of whisky was produced, 
and another phase was over. 

We landed at a West of England port and were delivered 
via hospital trains to an E.M.S8. hospital, where we were 
handled like fragile porcelain. Here I had a first sight 
of my wife, and my secret fear that she would be repelled 
by a limbless man was soon dissipated. Self-confidence 
began to grow as my family came down from the north 
to visit me, and when friends made arduous war-time 
journeys to spend an hour with me. I did not see that 
pity in their eyes which I had dreaded since I was 
wounded. I was soon moved to a hospital nearer my 
home where I could be looked after by my favourite 
surgeon. A few weeks later it was decided to do a 
sequestrectomy on my amputation. This went off 
very well and all appeared to be under control 
surgically. 

A further blow was in store. This time it took the form 
of a red-tabbed Army colonel who gave me a medical 
board, announced that I was no further use to the Army, 
graded me category E, asked what my plans were, and 
suggested the ‘‘ psychiatry racket.’”’ His idea was that 
I should be carried in on a stretcher to learn all about it 
at psychiatry clinics. This was rehabilitation on the 
grand scale, especially as I had estimated that I would 
be another year in hospital. Being graded category E 
was really bad news for it meant that I must henceforth 
exist on a disability pension. However, with the aid of 
my friends I was given a respite and my discharge 
cancelled. 

My left knee was still painful, but I no longer needed 


_ to sit on an air cushion and I could lie down and sit up 


at will. Another few weeks and a further reamputation 


was performed to mobilise an adherent scar. It was 
done by a personal friend and the anesthetic was given 
by an old colleague of mine. The-result was a secondary 
hemorrhage, and I felt sorrier for them than I did for 
myself when a few days later a rather exsanguinated 
amputee had to be whipped down to the theatre to be 
religatured. Soon after this I could lift my ankylosed 
leg with the plaster on without too much pain. I went 
out in a spinal carriage to the cinema and to that mecca 
of all men in bed—a pub. Shortly afterwards I essayed 
a wheel-chair, and here at last was true independence. 
With my leg stuck out in front I could propel myself 
round the hospital; I could attend the physiotherapy 
department and have active exercises with my right 
knee, which was now flexing to 50°. After three months 
the day came when my calliper was delivered, but after 
being forced upright on to crutches I found that will- 
power alone was not sufficient to lift myself long. A 
month of exercises and it was just possiblé to make 
progress. 

The next milestone was when I got my artificial limb, 
and, with a calliper on one side and an artificial limb on 
the other; I walked. This was the day I had dreamed 
of. It was an erratic, wavering, shaky walk, but I was 
proud of it. Several weeks later I was offered a job 
doing medical boards, when I was out of the Army. 
Accordingly I travelled to London, was boarded out, 
shaved off my moustache, and danced at one of the 
more fashionable hotels. This was a huge success, for 
I was not the complete social outcast I had anticipated. 
I started doing medical boards and felt that for the 
first time for 18 months my existence was justified. I 
was actually doing something to keep my place in society. 
Then a post was offered me in a Ministry, and after a 
London interview I was accepted. By goodluck and 
unremitting endeavour I managed to obtain an unfur- 
nished flat in London and have lived there for the past 
three years. A year ago I was appointed to the permanent 
pensionable staff of this Ministry and am working along- 
side fit men and not in any sense a passenger. In fact, 
ambition keeps biting me to undertake a job where there 
is more work and movement. I walk without a stick or 
calliper and have developed my own mode of life for 
entertainment purposes. At theatres and cinemas | 
take a left-hand seat and put my ankylosed leg in the 
aisle on a small folding stool, where it is not so noticeable 
as might be expected. The reason I rest my artificial leg 
on a stool will not be far to seek if any six-footer will try 
sitting down on a chair with his leg straight, for it 
either means sitting on the edge of a chair or sitting 
with the spine extended. 

In my usual restaurants I am well known and when I 
sit down an unobtrusive chair is provided on which to 
rest my leg. I drive a car, dance occasionally, and go 
swimming when I can obtain solitude and freedom from 
curious stares, for my method of entering the water is 
unorthodox as I cannot hop and do not wear a prosthesis. 
I am a chronic spectator of all kinds of sport and have 
stood through two rugby matches one after the other 
on several occasions. 

I still feel sure that had the surgeons yielded to my 
pleas to amputate this limb, life would have been much 
more comfortable and I still would have walked without 
sticks. However, there is still the chance of an arthro- 
plasty when the results are a little better. I have patches 
of depression and frustration three or four times a year, 
but fortunately both my wife and I recognise them for 
what they are and take the necessary steps. Altogether 
life is a great improvement on what I had anticipated 
four years ago, but nothing will ever convince me that an 
ankylosed or arthrodesed knee is a good thing to have. 
Of the things that irritate me, one is being called a cripple 
as opposed to disabled, and another is having my 
amputation referred to as a stump. ; 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


AFTER his talk to the Eugenics Society last week ' 
Mr. Cecil Binney should have spent the next evening at 
the Torch Theatre and blushed for his shortcomings. In 
Mr. Dan Sutherland’s Breach of Marriage he would 
have seen an eminent lawyer who—without any trial 
run, with no chance to consult a single text or ring up 
a knowing colleague, and moreover with none of that 
tiresome legal caution which Mr. Binney displayed 
—was able to rattle off all the relevant opinions on 
artificial insemination at a moment’s notice; and this, 
too, when he was rattled himself, having just been told 
that his coming grandchild was to be what some have 
called a test-tube baby. 

On the whole he took it well; though one of the 
curious things about this play is that no-one can be sure 
how anyone is going to take anything. Certainly they 
have a good deal to take. There is Peter Stuart, the war 
hero, for example, paralysed ‘“‘ from the waist down ”’ as 
result of frostbite. This obscure condition does not 
debar him from having a child, though it requires the 
intervention of a third party. He is alleged to be going 
crazy in his desire to achieve this feat ; but all the poor 
fellow betrayed was a very moderate snarkiness with his 
wife and in-laws—a touch of veteran’s rage, perhaps 
invited by their aggressive forbearance. Well, but then 
he turns out to have pulmonary tuberculosis, diagnosed 
in the course of the afternoon by the clever doctor, 
Erasmus Baring, who happens to know a bit about 
tuberculosis, he tells us; and so he must, for he spots a 
minimal lesion without an X ray,and mainly on the basis 
of a positive Mantoux test. He is weak on modern 
treatment, though, and shockingly hazy about the 
dangers of infection for the child. Never mind, the 
play must go on, rather better than expected. Peter 
must not be told about his tuberculosis, which (if he 
were to be the donor himself) might be passed on to the 
next generation ; but at alk costs he must be given a child ; 
so the wife plumps for A.1.D. and Peter must never 
know about that either. But of course he finds out, 
and like the audience at once engages in the pastime 
of spotting the donor; as there is only one candidate 
it doesn’t take anybody long. So the war hero, after a 
last well-ridden row with his wife, wheels himself over 
the cliff, as we all knew he would the moment we heard 
there were cliffs in the vicinity. 

What, I wonder, was Mr. Sutherland out to say ? 
He gives the doctor every sympathetic consideration 
and most of the best lines, which suggests a liberal attitude 
to artificial insemination. On the other hand, the whole 
affair turned out very badly, and ought to be a lesson 
to somebody. It is hard to detect exactly whom. But 
there, as Mr. Binney might say, perhaps it will never 
happen. 

* * 

My peripatetic colleague of Oct. 16 who suffers so 
severely over his winter pants might obtain the appro- 
priate regulation of clothing without so much heart- 
searching by the use of an overcoat, and there is a 
tradition in the Eastern Counties that overcoats should 
be looked out at the time of Barnet fair. This fair, 
which is now a ghost of its former self both in size and 
importance, is held on Sept. 3, 4, and 5, except when one 
of these days is a Sunday. 

* 

Should a doctor tell ? And, if so, how much ? The old 
question came up again the other day. Miss C, a woman 
of 55, has been under the care of our partnership for 
6 years with spasticity due to disseminated sclerosis. 
We have told her that her trouble is ‘ neuritis’ (con- 
venient blanket-word !) and encouraged her to continue 
at work, and she does quite well with a little morning 
amphetamine to get her going. 

A few weeks ago she was staying in a provincial town 
and fell sick. On her return she told me that the doctor, 
a young and enthusiastic physician, examined her 
thoroughly and warned her that she had a serious 
disease which would develop over a long period and 
ultimately paralyse her; it was called Parkinson’s 


1 See p. 738. Aika 
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disease. 1 deduced that the doctor had _ probably 
diagnosed her correctly but was not quite at home with 
the nomenclature. Anyway, it gave me a loophole, and 
I assured her that she had not Parkinson’s disease, and 
that, though we might give her trouble a long latin name, 
“neuritis ’’ would do quite well, and that she need not 
worry for the future. 

Twenty years ago I might have been less subtle. 
And then when she heard the name ‘‘ disseminated 
sclerosis ’’ she would have looked it up in the Complete 
Home Doctor and become a very unhappy and perhaps 
needlessly apprehensive woman. I once saw a woman 
in the fifties who had recently developed a _ typical 
spasticity and incoérdination having had no symptoms 
whatever since her original attack of diplopia at the 
age of 20. That helped to teach me not to darken the 
lives of my patients with dire prophecies. 

It is more difficult to know when to tell in cases of 
approaching death. I think I should like to know if | 
had an inoperable cancer or an acute leukemia, but 
I don’t think this would be true of most people. One 
gets the ‘‘ feel’ of patients, whether they want the truth 
or not. Usually it is best to await their approach, and 
often the form of question helps to determine the answer. 
One of my best patients and friends—an intelligent, 
inquisitive, and humorous old man—asked me no 
single question about his trouble during a long illness 
with an inoperable bowel cancer. Sometimes the near 
relatives can help, but usudlly it has to lie between 
doctor and patient. A dear old lady of 80 said “ Tell 
me, doctor, I’m not afraid ’’; and so I told her, and for 
the many months she lingered on she always had a smile 
and usually a joke. But for many others the truth would 
have been mental torture. 

And with Pilate one may ask, ‘‘ What is truth?” 
At the best we can only tell some of it, for we never know 
the whole. 


* * 


Minor swindles on the Government are the fashion 
these days, but here is one which I am assured is being 
perpetrated and must be among the simplest and safest. 
All you require is a friendly chemist and a busy doctor. 
The technique is as follows: Go to the doctor’s evening 
surgery ; you will probably be one of 100-odd patients 
there. Complain of a ‘“‘ cough” or a ‘lump in the 
throat,’ or anything which takes your fancy and doesn’t 
sound too alarming. The doctor may or may not examine 
you but at any rate he will give you a prescription. 
Take the prescription to your friend the chemist and trade 
it with him for some toothpaste, hair oil, or cosmetics 
for your lady friend. If you want some more, simply go 
on attending the busy evening surgeries. Always say that 
the last prescription did you good, and you will certainly 
have it repeated. There’s no end to it. 

* 

Your provincial and peripatetic psychiatrist has 
recently been asking his colleagues in London and in 
New York: ‘‘ How do you practise psychiatry in this 
great wen, this monster, called the Metropolis, anyway ? 
When I see a patient in my home town, I can visualise 
the street he lives in, the school he went to, the factory 
he works in. I probably know his family doctor—or his 
probation officer—personally. A good rapport may 
exist because I have already treated his cousin or his 
next-door neighbour. After he goes back to work he 
can attend as an outpatient shortly after 5 o’clock 
without any inconvenience to anyone. There’s social 
psychiatry for you.’ The metropolitan psychiatrists 
have their answers. They point to their retinues of 
social workers and their piles of reports from social- 
service agencies. They too have faithful patients who 
travel 20 miles to the hospital if they move out to the 
suburbs. They too can visualise their city districts ; 
even the non-peripatetic reader may understand the 
connotations of ‘‘ Lower East Side’’ and ‘‘ Harlem ” 
and of Fifth Avenue ”’ and Park Avenue.” 

* * * 

We are becoming inured to jargon these days, but 
I was somewhat startled when my youthful secretary 
asked me to sign a letter I had dictated to a doctor 
about a woman patient, recommending ‘“‘. . . extra 


rest, absenteeism from intercourse, and careful regulation 
of the bowels. . . .”’ 


—— 
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Letters to the Editor 


THE FULL-TIME SPECIALIST 


Srr,—At the last meeting. of the Leeds Regional 
Consultants and Specialists Committee, following a 
discussion upon domiciliary visiting by full-time 
specialists, it was decided that no full-time specialists 
should be allowed to take part in the scheme for 
domiciliary visits with or without pay; that any such 
visit would impinge upon the prerogative of those 
specialists working part-time in hospitals; and that, as 
the profession was solidly against a salaried service, 
specialists should be discouraged in every possible way 
from remaining full-time and should be encouraged 
by these financial penalties to take up _ part-time 
work. 

In this region most of the consultants I know are 
employed the maximum of eight sessions per week in 
hospital. With the weighting already given, and 
domiciliary visiting, they will be receiving, for about 
26 hours a week, the remuneration of the full-time 
specialists, who have no time-limit to the hours worked 
and who are in many cases now doing 40-50 hours a 
week. 

Is it the opinion of the profession that specialists are 
to be discouraged from working full-time ? That they 
are to be prevented from indulging in professional 
activities outside their hospital work ? That appoint- 
ments under the boards are to be limited as far as possible 
to part-time specialists, and full-time appointments 
are not going to be made except in very special 
circumstances? 

Incidentally, the Leeds regional committee is in my 
opinion an illegally constituted body. Its constitution 
was decided upon at a meeting of a committee represent- 
ing the non-teaching voluntary hospitals, who arbitrarily 
decided to exclude hospital areas from participation 
where the hospitals were mental, fever, or tuberculosis. 


Halifax. I. Derren. 


LOCAL INFECTIONS TREATED WITH 
DIBROMPROPAMIDINE 


Str,—Lest the article by Kohn and Cross, in your 
issue of Oct, 23, engender false optimism, we feel it 
necessary to record briefly our experience of local chemo- 
therapy with dibrompropamidine isethionate (‘mM. & RB. 
1270’). Using a 1-5°% cream in the carbowax base recom- 
mended, we have now treated 8 inpatients (6 burns, 
2 dermatitis) suffering from sur F ed infections with 
Pseudomonas pyocyanea. The cream was applied for 
periods of four or more days. In 4 of the cases it was 
applied daily, and was combined with perfect dressing 
cover which minimised the possibility of added infection. 
In no case was appreciable clinical or bacteriological 
improvement noted. All the strains of Ps. pyocyanea 
isolated were inhibited in vitro by 1: 1000 dibrom- 
propamidine, 

On the other hand, our results confirm the effective- 
ness of dibrompropamidine in treating surface infections 
due to Streptococcus pyogenes and Staphylococcus aureus 
(including penicillin-resistant organisms). The bacterio- 
logical findings have been clear-cut, and the clinical 
results good. We would recommend the use of the drug 
where penicillin-resistant organisms are found, and in 
patients previously sensitised to penicillin. Controlled 
trials are now commencing, and it is possible that for 
these organisms a less concentrated preparation will 
suffice and be less likely to have undesirable side-effects 
(e.g., toxicity to leucocytes). It is also hoped to 
investigate the use of the drug as a prophylactic against 
Ps. pyocyanea infection of burns, for it is not impossible 
that a drug might pass this test in spite of its failure as a 
therapeutic agent. 

J.P. Buu 


W. P. DALLAS Ross 
J. R. SQUIRE 
BKLIZABETH TOPLEY. 


M.R.C. Industrial Medicine and 
Burns Research Units, 
Birmingham Accident Hospital. 


TREATMENT OF BURNS 


Sir,—With fashion rooting about in the past for 
something to whet our jaded appetites, may I make a 
plea for the resurrection of tannic-acid jelly? I have 
used this agent for many years and still believe it to be 
the best of all protectives for severe burns. 

The excellent article by Dr. Colebrook and Dr. Hood 
(Oct. 30) suggests to me that results, when it is properly 
used, are consistently good because a thin film of it 
approximates to the ideal flexible membrane postulated 
as a necessary guard against * infection through soaked 
dressings.” 

Dr. Gissane, as-I found on a visit to the Birmingham 
Accident Hospital during the war, certainly picked a 
winner in ‘Cetavlon’ as an initial cleansing agent. 
After using this I apply a thin coat of tannic-acid jelly 
and a single layer of gauze. This is allowed to dry as far 
as possible before packing with cotton-wool. On subse- 
quent days more jelly is added to repair sodden areas 
until a firm dry scab of gauze and jelly cover# the burnt 
area. Healing is usually rapid, and the artificial scab 
flakes off or can be removed like autumn leaves. 

Naturally, with advance of knowledge we have added 
sulphonamide and penicillin to the local and general 
treatment. This diminishes unpleasantness, as_ the 
method has something in common with the Winnett Orr 

laster for osteomyelitis and external appearances are far 
rom elegant. My last case was a large second and third 
degree burn of the buttocks and anus in a child of 3. 
It required some fortitude to persevere with the out- 
wardly dismal dressing. But the boy was discharged 
healed without a scar. 

There is one considerable word of warning: never 
encirele a limb or finger with a gauze dressing. If the 
burns involve the fingers, make a series of half-hoops 
back and front till the swelling subsides. With this 
precaution one can even treat third-degree burns in 
babies. A recent case of palmar burns down to the 
flexor tendons in a child of 2 who grasped the, element 
of an electric fire gave us complete healing and function 
in two months. 

Lastly, since using this method I have not had to 
resort to skin grafting. But there is no reason why in a 
sufficiently extensive raw area both methods should not 
be combined. I do not think the skin graft would mind. 

Walmer. JAMES S. HALL. 


APPLICATION FOR HOSPITAL POST 


Srr,—It is in the backwash of an emotion compounded 
of anger and confusion that I address this letter of 
inquiry to you. What is the policy adopted in the 
selection of candidates for interview and eventually 
for appointment to a post advertised in this journal ? 

[ applied-two weeks ago for such a post at a well- 
known hospital near one of our university towns. I 
received no acknowledgment of my application, and it 
was only from a chance remark of a friend that I learned 
that the interview was today. Having made an 
exhaustive search to find a mislaid letter, 1 went to 
the trouble and expense of telephoning the hospital. 
Believe it or not, the secretary was angry with me for 
inquiring about my application, and quite furious when 
I asked him how candidates were selected for interview, 
telling me that it was none of my business and a hospital 
affair. May I register my protest here? It is my 
business, and should be a public affair. He finally 
apologised for not sending a letter of acknowledgment. 
This was due to an oversight, though it leaves me in 
some doubt whether my application ever received any 
attention. It would seem that more tact and considera- 
tion are applied in obtaining the services of a cook than 
those of a doctor. 

To most of your readers, this issue is one which they 
have forgotten, though at some time most of them must 
have had some similar experience. Heaven knows how 
much preselection and wire-pulling contribute to an 
eventual appointment ; it was ever so, and I suppose 
always will be. But is it not farcical widely to advertise 
a post when the record of appointments to a hospital 
shows that those chosen are almost always students 
from the nearby university town ? 
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Furthermore, what is meant by the phrase ‘‘ Required 
—-house-physician, A or B2”’? Does it mean that this 
is a first appointment open to newly qualified practi- 
tioners, unless an ex-Serviceman or registrar with an 
M.R.C.P. cares to apply ? Or, more charitably, does it 
mean that a post normally of B2 status is found difficult 
to fill and offered to A practitioners ? 

To many, I said, this issue is dead. To me, and to 
many other newly qualified men, it is very much alive. 

BLOOD FOR TRANSFUSION 


Srr,—In view of the recent correspondence and last 
week’s leading article on this subject, I think it is worth 
recording that recently we obtained 30 pints of group-O 
blood from the North London Blood Transfusion Depot 
for the purpose of exsanguination transfusion. We are 
particularly indebted to the director of this unit for his 
help in supplying this large quantity at short notice. 

St. Bartholomew's Hospital, I. P. MacDouGALL 

ondon, Chie* Assistant. 


NITROUS OXIDE SUPPLIED BY PRACTITIONERS 
IN MIDWIFERY SERVICE 


Smr,—There appears to be confusion about the supply 
to general practitioners of cylinders of nitrous-oxide 
gas for analgesic purposes in maternity cases under the 
National Health "Rarvice. As the National Birthday 
Trust is particularly interested in the provision of 
analgesia to women confined in their own homes, approach 
was made to the Ministry of Health for guidance in the 
matter; and the following is from the Ministry’s reply : 

“The position is that if a doctor is engaged by the patient 
to give maternity medical service under part 1v of the Act, 
he is in the same position as any doctor giving general medical 
service under part tv. He may write prescriptions or may 
himself supply any drug ‘personally administered ’"— 
e.g., nitrous oxide. For drugs so supplied he will receive 
payment from the executive council on presentation of a 
claim on £.c.10 to the executive council. 

“If the doctor is called in by a midwife in emergency, he 
is not giving maternity medical service under part Iv of the 
National Health Service Act but is giving services under 
the Midwives Act, 1918. He receives a fee which includes the 
supply of necessary drugs and dressings, except that he gets 
extra payment for certain expensive drugs named in part 2 
of the schedule to s.1. 1453 of 1948. In such cases, the 
patient would have a midwife in attendance and, as you 
know, midwives are supplied by the local health authority 
with cylinders of nitrous oxide. Many, but not all, doctors 
have cylinders but some may not have realised that when 
giving maternity service under part tv they can be paid for 
any nitrous oxide they supply themselves.” 

D. V. Rippick 


Secretary, 
National Birthday Trust Fund. 
MEDICAL RESEARCH IN AFRICA 


Sir,—I am very glad that your correspondent of 
Oct. 16 (p. 624) has called attention to the attitude (or 
lack of it) of the Colonial Office to the immense medical 
problems of Africa. I note that he makes no reference 
to venereal diseases, but in this respect the official 
attitude seems to be much the same as in others. 

During 1944 and 1945, as Command venereologist and 
dermatologist to the British Army in East Africa, I 
devoted fifteen months to the study of the special 
problems of venereal diseases in these territories: The 
war saw an enormous increase in the incidence of venereal 
diseases in East Africa, and at the same time provided 
means by which that increase was likely to go on. In 
this respect the v.D. problem has an urgency not presented 
by such a condition as malnutrition, which was pre- 
sumably not changed very much in recent years. It is 
also comparatively remediable ; yaws has been virtually 
“stamped out” in many districts, and comparable 
medical ‘‘ campaigns ”’ on a larger scale would do much 
to control the spread of venereal diseases. 

Three times since the end of the war have-I tried to 
induce the Colonial Office to show an interest in the 
problem. I have submitted a survey of some 3000 
words, called twice at the Colonial Office, and written 
letters ; but I have never detected any spark of real 
interest. My correspondents in Kenya are still unable to 


57, Lower Belgrave Street, 
London, 8.W.1. 


tell me of any material steps which have been taken to 
cope with the situation in that country. 

No doubt, as your correspondent says, there is a 
shortage of personnel to do the work; but I am not 
satisfied that this is the reason why so little has been 
done. The official mind does not seem to be appalled 
at so many tasks and so few people to carry them out ; 
its attitude more resembles indifference, which can only 
result from a lack of appreciation of the importance of 
the work or from apathy. So long, of course, as this is 
the attitude of Whitehall the field workers of the Colonial 
Medical Service will be frustrated in their work; and, 
if they are good doctors, many of them will leave the 
service as soon as they can. 

Meanwhile, what of our trusteeship of the Africans ? 

London, W.1. F. R. BETTLEy. 


UNDER TENSION 


Sm,—In his letter on Oct. 23, Dr. West insinuates 
that because I admit the obvious fact that the Muscovite 
rulers wish to destroy non-Communist States, I must 
therefore be a warmonger intent on a preventive war 
against the U.S.S.R. This is a very serious charge, 
which I deny. In everyday life, a man who is threatened 
by a homicidal paranoiac neither reflects, while awaiting 
the mortal stroke, that it takes all sorts to make a world, 
nor decides to murder him first. He does the common- 
sense thing. If he lives in, an ordered and policed 
State, he calls on the police to protect him, and he 
no doubt hdépes that psychiatrists will cure the paranoiac 
of his mental aberration in due course. If, on the 
other hand, he lives in a State without police, law- 
courts, or psychiatrists, he collects trusted friends and 
fortifies his house. 

This is my logical counter to Muscovite threats. I 
am fortunately able to answer Dr. West’s whimsical 
question about what voices are to be heard in the U.S.S.R. 
In the Stalin-Tito exchanges, Stalin writes that the idea 
that there can be “ peaceful development of capitalist 
elements alongside Socialism is a rotten and opportunist 
theory.”’ Stalin also said, in the same Tito-Cominform 
controversy : ‘‘ Communist parties can live and develop 
only in Open warfare against the enemies of Com- 
munism.” Dr. West’s counter to these bloodthirsty 
threats seems to be that no-one is really to blame and 
that it will all be the same in 40 years. Very whimsical. 
a A mighty droll and fantastical fellow, ‘pon my 
wo. 

Bridlington. P. D. H. CHAPMAN. 


STAPHYLOCOCCAL ENTERITIS DURING 
STREPTOMYCIN THERAPY 


Srr,—At the end of the case-report admirably 
presented by Mr. Kramer on Oct. 23, I was surprised to 
find in the summary the suggestion that “the Staph. 
aureus, already present elsewhere in the body, was 
rendered streptomycin-resistant by the small amount of 
the drug absorbed from the gut.” 

In the absence of proven facts the subject is one for 
speculation; but it is of great clinical importance. 
My experience is limited to penicillin, about which 
similar suggestions are frequently made. I find regu- 
larly after giving normal dosage of penicillin for 2 or 3 
days in proper cases and failing to obtain improvement. 
that a characteristic defervescence by crisis is obtained 
by doubling or quadrupling the dose. I would submit 
that clinical experience in this and other ways is against 
the theory of education of a bacterial strain to immunity 
to penicillin. 

y an interesting coincidence, in the same number of 
THe Lancer Dr. Barber and Dr. Rozwadowska- 
Dowzenko find ‘‘ that it has not so far been possible to 
train a staphylococcus in vitro to destroy penicillin.’ 
Furthermore, in Mr. Kramer’s case, the staphylococcus 
causing conjunctivitis was present on the face and was 
therefore being ingested before penicillin or streptomycin 
was administered. Why then did it not cause the fatal 
enteritis at that stage ? Is it suggested that small doses 


of streptomycin not only produced insensitivity to the 
drug but enhanced the virulence ? 

I believe Mr. Kramer’s second suggestion to be nearer the 
truth—*‘‘ that elimination of the normal intestinal flora 
may have contributed to the establishment of the staphylo- 
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coceus there.’”?’ Such was in fact proved. 
It is accepted that the normal intestinal flora is essential 
to health ; and this flora is profoundly disturbed under 
the influence of chemotherapy and antibiotics. Intestinal 
disturbances, sometimes serious in children, often seem 
to occur during the period of relative ster ility. of the canal. 
Research on this problem might well lead to interesting 
and clinically useful conclusions. 


Royal Infirmary, Sunderland. D. AsTLEY SANFORD. 


DENTURES AND ANAESTHESIA 


Str,—Are there not two simple ways of obtaining 
airtight fit for edentulous patients, which do not require 
special apparatus or expose dentures to risk of fracture ? 
A swab of normal theatre size packed into each cheek 
around the airway or tube (unless the nasal air passage 
is ensured) will bring the face to a good round contour, 
over which a face mask fits well. A really large face-piece 
of the old conical, unmoulded type will ‘ sit ” so far out 
on the face that the edentulous collapse is usually 
avoided, and a good fit is far more likely than with any 
of the patterns of small mask. Unfortunately these large 
masks are now difficult to buy. The principle of fitting 
the bony margin of the face is the same as Mr. Phillips 
is applying with his inhaler. 


London, E.11. J. BARNARD. 


CRISIS ON QUALIFICATION 


Simr,—The annotation entitled The Prentice Practi- 
tioner in your issue of Oct. 23 has aroused considerable 
interest among some who hope shortly to be the object 
of the arrangements proposed by the Minister of Health. 
The writers of this letter are students of a London 
hospital who have had their medical studies interrupted 
by six or more years of war service and feel considerable 
concern over that part of their training which will begin 
as soon as they qualify. 

In the next twelve months a considerable number of 
ex-Service students will be finishing their undergraduate 
courses at the various medical schools and colleges ; 
and the following year this class of students will amount 
to about half the total qualifying. Still another year 
later the proportion will be even higher. The average 
age of ex-Service students on qualification is, or will be, 
about 30. It is realised that in a few years, although 
a small ex-Service element may remain because of 
conscription, the age will be considerably less. Owing 
to their age, this present group (a result of the recent 
war) has certain problems which deserve consideration 
when such schémes as the present one are worked out. 

Many of these students are married and have children ; 
and, although the Ministry of Education is paying 
maintenance grants to most of them, nearly all of them 
are suffering real financial hardship, as their gratuities 
and savings are soon exhausted. On qualification these 
grants cease abruptly, so that, unless some measures 
are instigated in the immediate future, very few will 
be able to apply for house-appointments, which are a 
necessary part of medical training. The present rate of 
pay for house-appointments will almost entirely preclude 
those who have a family to feed, clothe, and educate 
from applying for such appointments. By the simple 
consideration of averages, the ex-Service group must 
contain a number of men of ability. Many, too, were 
trained for, and held positions of, considerable responsi- 
bility in various arms of the Services. Surely any such 
ability, training, and experience will have its uses in the 
profession. It will be regrettable if a certain number 
of men from sheer necessity short-circuit some aspects 
of their training and offer their services to the highest 
bidder. 

We feel most strongly that the salary for house- 
appointments should be uniform throughout the country 
and that there should be a definite scale, taking into 
consideration such factors as age, and number of 
dependants. The Minister of Education has adopted a 
scale for students’ maintenance on these lines, and the 
Services, too, pay their personnel in a similar manner. 

“After house-appointments, those of us entering general 
practice will welcome the latest suggestion for further 
training under experienced general practitioners. With 


regard to the salary sneiiinieid by you and to which the 
Insurance Acts Committee has ‘objected, we feel that 
this is not, in all conscience, too liberal. The principal 
will have, as you point out, fully qualified, enthusiastic 
assistance and all that this means to someone who 
must be feeling the effects of a life of unstinted labour. 
From the assistant’s point of view, he will almost 
certainly have to take temporary furnished accommoda- 
tion for his family, which alone will cost him at least 
five guineas a week. (We know, we have had to pay it.) 

These are hard facts and not flights of fancy which 
we have put in this letter. We appreciate that it is 
easy to criticise and difficult to construct, but we hope 
that by raising these problems we may enable the 
highest standards in medicine to be maintained by 
ensuring that the newest members of the profession may 
follow the excellent paths which have been, and are 
being, laid down for them. 


J. M. BRown 

W. A. BULLEN 

G. DouGAN 

I. F. G. MCLANNAHAN 
J. F. TRUNCHION. 


RETURN TO PHILANTHROPY 

Srr,—In last week’s leading article, is the sharp 
antithesis between ‘‘ the enthusiastic gatherings of the 
hospital contributory schemes of a decade ago” and 
the meetings of a regional board quite justified by the 
structure of the new organisation ? The contact with the 
people is through the management committees rather 
than the regional board. 

Camberwell provides an example. Ten days ago the 
mayor presided over a large and representative gathering 
of voluntary workers in, and friends of, the three hospitals 
(formerly L.C.C.) of Dulwich, St. Francis, and St. Giles. 
Mr. Lesser, chairman of the Hospital Saving Association, 
accompanied by many of the local group secretaries, 
spoke in advocacy of the formation of the Camberwell 

ospitals Fellowship, which was constituted by those 
present. The fellowship will be formed by various groups 
and friends of the hospitals. Patients will be the first 
group, under the guidance of the Vicar of Camberwell, 
who has'‘been a patient. Librarians, who are already 
doing excellent work for the patients and other voluntary 
workers in various capacities, will elect their representa- 
tives to form, with representatives of the patients, the 
governing council of the fellowship. Thus there will be 
a representative organisation to which the management 
committee can render an account of their stewardship 
annually. As patients will have a preponderant voice it 
will represent the ‘‘ consumer interest ’’ which can only 
be found with much difficulty in other public-service 
undertakings. 

C. E, A. BEDWELL 
Chairman, 
Camberwell Hospitals Management Conimittee, 

Dulwich Hospital, London, 8.E.22. 


Public Health 


Mobile Dental and Medical Units 


PROMPTED by the unsuitability of some of the existing 
temporary dental clinics, Kent County Council’s primary- 
education and welfare subcommittee has recommended 
that a mobile clinic should be provided for the school 
health service in country districts. The units, of which 
there are likely to be three, will be drawn in turn by a 
single ‘‘ mechanical horse.’’ The trailer portion will 
contain a waiting-room, surgery, and recovery room, 
and will have its own X-ray apparatus and electrical 
system. Where a mains supply is unobtainable, water 
will be drawn from built-in tanks. 

The Empire News (Oct. 24) reports that a travelling 
surgery will soon be operating in the rural district of 
New LEarswick, Yorkshire. A caravan, drawn by a 
shooting-brake, will be partitioned into a reception 
room, a consulting-room, and two small dressing-rooms. 
The surgery is being sent out by the Rowntree Village 
Trust with the backing of the Ministry of Health ; and 
if it is successful further units of the same sort may be 
introduced. 


4 
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CHARLES MORLEY WENYON 
C.M.G., C.B.E., M.B., B.SC. LOND., F.R.S. 


Dr. C. M. Wenyon, who died in London on Oct. 24, 
was one of the greatest authorities on medical proto- 
zoology. He was born at Liverpool on March 24, 1878, 
but spent most of his childhood in China, where his 
father, Charles Wenyon, was a pioneer medical mis- 
sionary. At the age of 14 he was sent back to England 
to be educated at Kingswood School, Bath. Later he 
went to Leeds University, and then to London where he 
studied at University College and Guy’s Hospital, 
graduating as B.SC., with protozoology as a special 
subject, in 1901, and m.B. in 1904. 

In 1905 he was appointed to the first post of lecturer 
in protozoology at the London School of Tropical Medi- 
cine, where he worked under Patrick Manson. In the 
years that followed he continued his studies in proto- 
zoology at Munich and in Paris, and collaborated with the 
late Sir Andrew Balfour at the Wellcome Tropical Labora- 
tories in Khartoum. He also undertook a number of 
scientific expeditions to Africa and 
the Near East : working in a floating 
laboratory on the Nile, he investi- 
gated protozoal diseases in the Sudan, 
and later he studied leishmaniasis 
in Bagdad, Aleppo, and Malta. On 
his return to England in 1914, he 
was appointed director of research 
in the tropics to the Wellcome 
Bureau of Scientific Research. During 
the war of 1914-18 he conducted 
classes in protozoology for Army 
medical officers, and as a member of 
the Medical Advisory Committee in 
the Near East visited Egypt. India, 
and Mesopotamia, where he worked 
on amoebic dysentery and other 
protozoal infections. He was subse- 
quently appointed consultant in 
malaria with the British Salonika 
Force, and after the war became con- 
sulting pathologist to the Army of the 
Black Sea. He came back to England 
in 1920, and in 1924 succeeded Sir 
Andrew Balfour as director-in-chief 
of the Wellcome Bureau of Scientific 
Research, later becoming director of research in the 
Wellcome Foundation—a post which he held until 1944. 
On retiring from the directorate he maintained his 
connexion with the foundation as consultant in tropical 
medicine. 

Wenyon’s scientific activities, lasting half a century, 
were not restricted to the purely medical sphere. In 
fact his name has left an imprint on our knowledge of 
every group of parasitic protozoa in man and the lower 
animals. Before the first world war medical protozoology 
hardly existed, but at the beginning of the second war 
the relative medical importance of the different human 
protozoal parasites was fully established. This achieve- 
ment was due largely to the pioneer work of Wenyon. 
In Egypt he examined the incidence of amcebidsis and 
other intestinal protozoal infections, with special refer- 
ence to carriers of Entamoeba histolytica and the epidemi- 
ology of amcebiasis. Much of our understanding of the 
intestinal flagellates and their relation to man is due 
to his investigations. Of the five species now known to 
parasitise man, two (embadomonas and chilomastix) 
were discovered by him. These investigations were 
brought together by Wenyon and O’Connor in a book 
on Human Intestinal Protozoa in the Near East (1917). 
Wenyon was the first to describe the exogenous develop- 
ment of the human coccidium, which he named Isospora 
belli, and his subsequent researches on the coccidia of 
dogs and cats brought order out of our confused know- 
ledge of these parasites. He was the first to establish 
the coprozoic nature of certain amcebe and flagellates 
found in human stools and often mistaken for genuine 
human parasites. He made important contributions to 
our knowledge of the leishmanias and trypanosomes and 
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the diseases caused by them. He revised the classification 
of the Trypanosomidze and described their cytology, 
while his work in the Mediterranean area served to 
elucidate the epidemiology, course of infection, and 
diagnosis of the leishmaniases ; he was the first to find 
leptomonad flagellates in the sandfly. While working 
in Macedonia, he made valuable investigations on malaria, 
dealing with its epidemiology, transmission, and treat- 
ment, and with mosquito suppression. His experimental 
studies on the development of malaria parasites in 
mosquitoes at low temperatures served to elucidate 
the behaviour of the parasite in the hibernating vector 
and to account for the occurrence of outbreaks of malaria 
in the spring. 

The most important single work published by Wenyon 
is his Protozoology—a treatise of two volumes, profusely 
illustrated, which appeared in 1926. This work gives 
the most complete account of all parasitic protozoa 
of. medical, veterinary, and general parasitological 
importance. Unlike most textbooks, it synthesises 
knowledge of the subject and reflects the author’s 
erudition and vast practical experience. 

Not the least of Wenyon’s achievements was the 
development of the Wellcome Bureau of Scientific 

Research (now the Wellcome Labora- 

tories of Tropical Medicine) from 

a modest information centre to a 
. scientific ‘institute with an inter- 

national reputation, in which funda- 

mental research in parasitology and 
tropical medicine is carried out. 

As editor of the Kala-Azar Bulletin, 
and subsequently sectional editor 
of the Tropical Diseases Bulletin, 
during the last 36 years Wenyon 
contributed authoritative critical 
reviews of world literature on leish- 
maniasis and other protozoal diseases. 
He was hon. secretary of the Royal 
Society of Tropical Medicine and 
Hygiene trom 1920 till his election 
as president in 1945. For a quarter 
of a century he was the guiding spirit 
of the society, which has risen to its 
present position largely through his 
energy and perseverance. He was 
also instrumental in making the 
society’s Transactions an important 
medical journal of international 
standing. As a_ person, he was 

ever ready to help others with his, advice, which 
was sought by workers all over the world. He was 
essentially modest and tolerant, and to colleagues under 
him he was primus inter pares. 


Wenyon’s work was recognised by many awards and 
honours. For his services in the first world war he was appointed 
c.M.@. and ¢.B.£.; in 1927 he was elected a fellow of the 
Royal Society; in 1933 he became officier de la Légion 
d’Honneur ; in 1945 he was elected hon. life member of the 
New York Academy of Sciences ; in 1946 he was awarded the 
Theobald Smith gold medal of the American Academy of 
Tropical Medicine ; and last year he was elected hon. fellow 
of the Royal Society of Medicine and was awarded the Manson 
medal of the Royal Society of Tropical Medicine and Hygiene. 


C.A.H. 


To his colleagues Wenyon was more than a proto- 
zoologist ; he was a great leader in the affairs of men, and 
there are many who relied upon his sane pronouncements 
and his wisdom. It was a sad day when, some 34 years 
ago, he decided to leave the London School of Tropical 
Medicine with which he had been connected for the 
10 previous years. In that comparatively short time he 
had established his department on a firm basis and had 
contributed very substantially to the fame and prestige 
of this school. In my judgment his most solid contri- 
bution was to the Royal Society of Tropical Medicine ; 
he founded Manson House as the home of what he forged 
as a great society. Wenyon will always be remembered 
as its architect. His management of the society’s 
Transactions made of them a journal of the highest 


order. 
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No-one could have preserved a more friendly outlook 
to his colleagues and to those around him, however 
humble. He refused to be led into intrigues or entangled 
in quarrels. He was a very brave man. The qualities 
of courage and endurance he showed on many occasions 
during the first world war, and in a high measure during 
the long and painful years which preceded his death. 

P. M.-B. 


The obscurities of protozoal life-cycles. produced a 
considerable literature of controversy and some false 
starts. Dr. Wenyon was indefatigable in his endeavours 
to keep the main path open, and he entered the polemic 
arena with a conscientious gusto reminiscent of his 
missionary origin. If one told him that these confusions 
would settle themselves in the course of time he would 
stoutly maintain that error was dangerous and should 
not be allowed to go uncorrected. He had an obstinate 
sense that things should not be let go by default. There 
was something realistic and practical in his approach 
to the scientific problems that occupied him and his 
contemporaries, and he did not take much interest in 
what he considered to be theoretical hair-splitting and 
vague or doctrinaire speculation. Indeed sometimes he 
seemed to inhibit his own advance by this sceptical turn 
of his mind. He was a generous and encouraging fellow- 
worker, and had a robust and unspectacular friendliness 
that endeared him to those who knew him well. 

M. R. 


Wenyon had a great personality. He was entirely 
unaffected and utterly honest, without a trace of cant or 
intellectual snobbery. Even the chance encounter with 
him never failed to warm and illuminate the day ; 
maybe he would be jauntily swinging along the street, 
often with an old walking-stick ; maybe he would be 
in his laboratory or at some meeting or social function ; 
but always he could make time for a few moments’ 
chat to relate some experience or to make some shrewd 
comment that sent one on one’s way refreshed, stimu- 
lated, and informed. Always was he willing to discuss 
problems, to examine specimens or material, and help 
any who sought his never-failing aid ; but much of his 
help was not fully realised even by those who benefited 
most from it. For example, he gave untold hours to 
reading, correcting, and polishing manuscripts submitted 
oe less experienced and meticulous authors to the 

ransactions of the Royal Society of Tropical Medicine 
and Hygiene, and other journals with which he was 
concerned ; and many writers and countless readers owe 
more than they know to his advice and labour. 

I have never heard a single person make an unkind 
comment concerning him—a measure of affection and 
a testimony to real greatness. F. M. 


ALBERT EDWIN HAYWARD PINCH 
M.D. BRIST., F.R.C.S., M.R.C.P., D.M.R.E. 


Mr. Hayward Pinch, who died at Bideford on Oct. 14 
at the age of 81, was the first medical superintendent of 
the Radium Institute, London, a post which he held for 
21 years. 

He received his medical education at Bristol and St. 
Bartholomew’s Hospital, taking the Conjoint qualifica- 
tion in 1894. At Bristol he had been first entrance 
scholar and he also held the Suple and Clarke scholarships, 
and he later became an assistant lecturer in physiology 
at Bristol University College. At the Army Medical 
College, to which he went after receiving a commission 
in the Indian Medical Service, he continued to carry off 
awards and received in turn the Fayrer, De Chaumont, 
and Montefiore prizes, and the Herbert scholarship. 
In 1896 he took his F.R.c.s., and he served for a period 
as a surgeon specialist in Bengal. After returning to 
this country he held the posts of superintendent and 
lecturer in pathology at the London Medical Graduate 
College and Polyclinic and pathologist to the Alexandra 
Hospital for Children with Hip Disease. But he became 


more and more interested in the new specialty of radio- 
therapy, and Sir Frederick Treves, who was the first 
president of the Radium Institute, persuaded him to 
accept the appointment of medical superintendent there 
in 1909. Thus he became the first whole-time research 
clinician in the specialty. 


His annual reports of the 


work of the institute were more than records of suce ested 
achievement ; they were also guides in brief to con- 
temporary advances in the treatment of disease with 
radioactive matter. Cautious in his assessment of 
results and alive to the dangers of the new sociaiene: he 
characteristically ended an address to the Medical 
Society of London with Talleyrand’s words: Pas trop 
de zéle. Wis Clinical Index of Radium Therapy appeared 
in 1925 and Superficial Radium Therapy two years later. 
He was also the author of a Manual of Technique in 
Radium Therapy. 

When the work of the institute was reorganised in 
1930 on its affiliation with the Mount Vernon Hospital, 
Mr. Pinch, whose health was poor, felt unable to under- 
take the additional burden. The committee appointed 
him consulting surgeon to the institute in appreciation 
of his services during his long tenure of office. He 
spent his retirement happily in his native West Country, 
and a colleague writes: ‘‘ He was full of abounding 
vitality, and despite exalted Harley Street prognosis, 
the invalid survived for 18 years. Kind and generous, he 
was a sound clinician, especially good on’ eyes. Golf 
was one of his enthusiasms, and he was also a keen 
salmon fisher and a lover of Deeside where he spent a 
month every year.’ 


THE LATE SIR BRUCE BRUCE-PORTER 


L. K. writes: ‘‘ As perhaps his oldest friend I may be 
allowed tomourn, with many hundreds, the passing of B.-P. 
His vital principle was his vivid and brilliant enthusiasm 
for that which he believed to be right, thus he harnessed 
his dream of helping others to the chariot of practical 
endeavour. His chief characteristics were his whole- 
hearted devotion to his patients, regardless of all personal 
consideration of leisure or fatigue, and his contagious 
optimism. Never idle, he was always willing to help 
anyone over a stile and to take infinite trouble in so 
doing. He bore the last six months of suffering with 
fortitude and grace, until ‘ out of the stress of the-doing, 
he has passed into the peace of the done.’ ”’ 


Births, Marriages, and Deaths 


BIRTHS 
On Oct. 24, in London, the wife of Dr. Paul Blanshard 


BLANSHARD. 
—& son. 
BRAINES.- << Oct. 28, in Jersey, the wife of Dr. F. M. Braines 


as 
an. - ‘On Oct. 22, at Vellore, India, the wife of Mr. Paul Brand, 
*.R.C.8.—-a daughter. 

miss0Te.- - On Oct. 24, at Reading, to Dr. Katherine Elliott, wife 
of Mr. A. M. Elliott—a daughter. 

HotMEs.—On Oct. 25, at Edgware, the wife of Dr. 8. W. Holmes 
—a son. 

JoNES.—-On Oct. 29, at Morden, the wife of Dr. G. Lewis Jones 
—a daughter. 

KELLY.—On Oct. 28, at Cheam, the wife of Mr. Patrick Kelly, 
F.R.C.8.— 9 daughter. 

Loair.—On Oct. 26, at Aberdeen, the wife of Mr. N. J. Logie, 
F.R.C.8.—a daughter. 

Low.—On Oct. 26, the wife of Dr. M. G. Low—a son. 

Mason.—On Oct. 13, the wife of Dr. H. A. C. Mason-—a daughter. 

NICHOLSON.—On Oct. 30, at Harrogate, the wife of Dr. B. Olive 
Nicholson—a son. 

RICHARDS.—On Oct. 20, at Tripoli, the wife of Major H. J. A. 
Richards, R.A.M.c.—a daughter. 

Scotrr.—On Oct. 25, in London, the wife of Dr. Oliver Scott-—a 
daughter. 

WHITTAKER.—On Oct. 24, to Dr. Margaret Morgans, wife of tir. 
Norman Whittaker—a son. 


MARRIAGES 


FAIRBURKRN—NICHOLSON.—On Oct. 23, at Bangor, co. Down, 
Ernest Alfred Fairburn, M.p., to Margret Isabel a holson. 
Hunt—HALeEy.—On Oct. 29, at Hampton, Middlesex, Jack Naylor 

Hunt, M.B., to Anne-Claire Haley. 


DEATHS 


BREWs.—-On Oct. 28, in London, Richard Vincent Brews, J.r., 
L.R.C.P.1. 

BRIND.—-On Oct. 23, at Gorran Haven, Cornwall, Harry Hansiow 
Brind, M.R.C.8., D.P.H. 

BULLMORE.— On Oct. —" in London, Edward Augustus Bullmore, 
F.R.C.8.E., aged 7 

GROSSART. -On Oct. 33, Robert Kerr Grossart, M.B. Glasg., D.P.M. 

MACKINNON.—On Oct. 25, in London, Donald Mac kinnon, M.B. 
Glasg. ‘ 

MITCHELL.—On Oct. 26, at Bexhill, Ernest John Drum Mitchell, 
M.A., M.B. Camb. 

PATERSON.—On Oct. 22, at Millbrook, near Plymouth, Alexander 
Cowie Paterson, M.B. Aberd., D.P.H. ; 

WeEnNyon.—On Oct. 24, 1948, in London, Charles Morley Wenyon, 


C.M.G., C.B.E., M.B., B.SC. Lond., F.R.&. 
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PARLIAMENT——-NOTES AND NEWS 


6, 1948 


The New Session 


On Oct. 26 the King opened the new session with the 
full splendour of ceremonial which has been in abeyance 
since 1938. The main legislative proposal mentioned in 
the Gracious Speech was, of course, the controversial 
Bill to nationalise sections of the iron and steel industry, 
but other useful and important measures foreshadowed 
included a Bill to establish national parks, and improve- 
ment of the law relating to footpaths and access to the 
countryside as well as the better conservation of wild 
life. A housing Bill will provide for the improvement of 
existing dwellings by local authorities or private 
owners. 


No mention was made of the promised Bill to amend 
the National Health Service Act to meet points raised 
by the medical profession, but it is expected that this 
matter will also be dealt with during the current session. 
Legislation is promised modifying the constitution and 
powers of the General Nursing Council and to provide 
for the better training of nurses. This measure will 
follow the recommendations of the Working Party’s 
majority report that nurses in training should have full 
student status, a shorter but wider training, and a 40-hour 
five-day training week, and that the council should be 
reconstituted. 


To secure the supply of safer milk a Bill will be intro- 
duced compelling retailers in certain areas to sell milk 
of a required quality ; but the pace at which this measure 
can be implemented will depend on howsoon pasteurisation 
plant can be provided. 


Debate on the Address 


In the debate on the Address in the House of Lords 
on Oct. 27 Viscount SAMUEL hoped that the Government 
would give speedy attention to Lord Beveridge’ 8 recent 
report on voluntary agencies, and Viscount HALL, on 
behalf of the Government, agreed that this report was 
well worth examining. Reviewing the legislative pro- 
gramme of the past three years, the noble Viscount said 
that the new social insurance schemes were well on their 
way, and benefits were beginning to be realised by the 
people. The same thing might be said of the Health 
Service, for already there was abundant evidence that 
the scheme was working smoothly. The many prophecies 
of its breakdown had proved to be wrong, for over 90% 
of the population had chosen doctors, and doctors had 
agreed to accept them. 


Lord ELTon, supporting the plea for national unity in 
view of the international situation, suggested that a 
Government might shrink from some unpopular course if 
the consequent odium was likely to fall on it alone, and 
a Government which faced difficulties realistically might 
well be compelled to consider not ‘‘ guns before butter,” 
but at least ‘‘ guns before orange juice and free 
spectacles.”” When that time came it might be easier 
for Ministers to take the steps which they themselves 
judged necessary, not by way of conflict but by way of 
national coéperation. 


QUESTION TIME 
Spectacles and Prescriptions (Cost) 


Sir Ernest GRAHAM-LiTTLe asked the Minister of Health 
what was the cost to date of the provision of spectacles and 
pharmaceutical benefits, including medical prescriptions, and 
dental services, including the supply of dentures, under the 
National Health Service Act, 1946.—Mr. ANEURIN BEVAN 
replied : The actual payments for the provision of spectacles, 
including fees paid for sight-testing, and for pharmaceutical 
benefits including medical prescriptions, up to Sept. 30, 
amounted to £981,951 and £1,905,447 respectively. These 
figures do not include the provision of spectacles or medicines 
through the hospital service. The payments for dental 
treatment amounted to £1,232,057. This figure does not 
include the cost of dental treatment provided through the 
hospital service. 


Notes and News 


SOCIAL AND ECONOMIC RESEARCH 


NEARLY two years ago a standing Interdepartmental 
Committee on Social and Economic Research was established. 
Mr. George North, Lu.p., the Registrar-General, is the chairman, 
and the members, who include Prof. G. A. Clark, M.p., are 
drawn from the academic staffs of the universities and from 
Government departménts. 

In their first report! the committee point out that, as 
Governments become increasingly involved in social and 
economic questions, the administrator within departments 
has a greater need of the knowledge which social and economic 
research supplies. Conversely, as the area of Government 
activity expands, the outside research-worker becomes 
increasingly dependent upon the factual raw material which 
departments collect for their own purposes. The committee 
are therefore examining the material which departments 
collect, the extent to which it is or can be made available, 
and whether there are any fields of statistical or other informa- 
tion in which a change in present methods of collection or 
treatment might benefit departmental or other research- 
workers. Subjects on which they give their views include 
the preservation of documents (and making their existence 


known) and the confidentiality of Government information : - 


they believe that information of general social utility should 
not be kept confidential unless there is some good reason. 
They are already taking steps to make available to research 
libraries papers which, though not confidential, are too 
detailed or too limited in interest to justify publication. One 
of their principal functions, they feel, is to stimulate all forms 
of collaboration, whether formal or informal, between the 
departments and research institutions. 


CHRISTMAS SEALS 


A HALFPENNY doesn’t seem much; yet, by means of half- 
pence the National Association for the Prevention of Tuber- 
culosis has carried on its work for nearly 50 years. The 
attractive Christmas seals with the double-barred Red Cross 
which are seen on so many letters and parcels at Christmas time 
have provided most of the association’s funds, and about a 
quarter of a million pounds has been raised in 10 years. The 
money is used to carry on education in the prevention of 
tuberculosis, research, and social welfare work. In 3 years 
over a million booklets on such subjects as mass radiography, 
childhood tuberculosis, rehabilitation, and tuberculosis nursing 
have been distributed. Nearly 138,000 copies of the NAPT 
Bulletin, and more than 58,000 copies of their magazine, 
Health Horizon, have been issued. Refresher courses for 
doctors and social workers have also been arranged. The seals 
for Christmas 1948 are now on sale and can be obtained for 4s. 
per 100 from the Duchess of Portland, chairman, N.A.P.T., 
Tavistock House North, Tavistock Square, London, W.C.1. 


University of London 

Prof. R. W. Scarff has been appointed to the Bland-Sutton 
chair of pathology at the Middlesex Hospital medical school 
from Oct. 1. He became reader in morbid anatomy and 
histology at the school in 1933 and the title of professor was 
conferred upon him in respect of his post in 1946. 

The title of professor emeritus has been conferred on Sir 
Alexander Fleming, F.R.s., professor of bacteriology at 
St. Mary’s Hospital since 1928, and on Sir Francis Fraser, 
professor of medicine at St. Bartholomew’s Hospital (1920-34) 
and at the Postgraduate Medical School of London (1934-46). 


Royal Society of Medicine 

At a joint meeting with the Scientific Film Association to 
be held at 1, Wimpole Street, London, W.1, on Monday, 
Nov. 15, at 8 p.m., Dr. Pedro Belou, professor of anatomy in 
the faculty of medical sciences, Buenos Aires, will show his 
films on the Neuraxis. 


London School of Hygiene 

The following awards have been made to students of the 
1947-48 course at the school for the academic diploma in 
public health : 

Chadwick, prize, Dr. P. M. Elliott ; Hecht prize, Dr. G. a 
and Dr. N. 8S. Hepburn ; —— Medical Officers” prize, Dr. P. M 
Elliott and Dr. D. F. Eastcott 

The Duncan medal in the course for the diploma in tropical 
medicine and hygiene was awarded to Dr. Hing- Yui Mok. 
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Royal College of Physicians of London 

At a comitia of the college held on Oct. 28, with Lord 
Moran, the president, in the chair, Dr. J. H. Sheldon, Dr. 
J. M. H. Campbell, Dr. E. R. Cullinan, and Sir Weldon 
Dalrymple-Champneys were elected councillors. Sir Weldon 
Dalrymple-Champneys was appointed Milroy lecturer for 
1950, his subject being Undulant Fever, a Neglected Problem. 

The following, having satisfied the censors’ board, were 
elected to the membership : 


Ian Anderson, M.B. Sheff., M. W. Arthurton, M.B. Lond., H. 8S. 
Baar, M.D. Birm., M.D. Vienna, D. W. Barritt, M.B. Lond., R. E. 
Beamish, M.D. Manitoba, A. C. Bland M.B.Camb., H, J. 
Boutourline-Young, M.D. Lond., R. J. Brown, M.B. Camb., 
J. A. Campbell, M.B. Camb., GC. O. Carter, B.M. Oxfd, A B, E. 
Charatan, M.B. Lond., J. A. H. Collyns, M.B. Camb., E. G. Cook, 
M.B. Lond., R. I. G. Coupland, M.B,Camb., R. H. Cutforth, 
M.B. Lond., D. F. Davies, M.B. Birm., D. M. Davies, M.D. Leeds, 

D. B. Davies, M.B.Camb., Walter Dickson, M.B. Manc., 
Alphonsus — M.D. Dubl., B. V. Earle, M.B. Dubl., J. R. D. 
Z. El-Sayed Eissa, M.B. Cairo, H. L. Ellis, 
M.D.Camb., C. C. Ewart, M.B. Sydney y, A. N. Exton-Smith, 
M.B. Camb., Walter Fabisch, M.D. Berlin, M.D. Palermo, . A. 
Ferguson, M.D. Lond., H. ¥;. de Finlay, M.B. Kdin., P. B. Fox, 
M.B.N.Z., T. T. Fulton, M.p. Cincinnati, M.B. Beff., Irving Gilbert, 
-B. Lond., Shivapuje Veerabadra Setty Govinda Setty, 
B. Mysore, M. J. Greenberg, M.B.Camb., Christopher Gresson, 
B.N.Z., J. R. Harries, M.B. Lond., . Johnston, M.B. Durh., 
.C. B.S. Keat, M.B. Lond., J. O Laws, M.B. Camb., A. G. Leishman, 
'B. Camb., I. C. Lewis, M.B. Edin., G. H. T. Lioyd, M.B. Lond., 
Josephine M. Lord, M.B. Lond., L. Cc. Lum, M.B. Adelaide, R. H. a 
Lyons, M.D. Belf., R. K. MacCuish, 
M.B. Aberd., A. C. Macdonald, M.B. Glasg., George Macdonald, 
M.D. Lpool, L. E. McGee, M.B. Camb., J. K. Martin, M.B. Lond., 
Harold Miller, M.B. Lond., Irving Miller, M.D. Manitoba, E. H. 
Minors, M.B. Edin., Behman Sorab Moos, M.D. Bombay, i» A. 
Morgan, M.B. Lond., John Nash, M.D. Dubi., aH Rama Krishna 
Padmavati, M.B. Rangoon, I: C. L. Patch, - Lond., Somabhai 
Hirabhai Patel, M.B. Bombay, M. B. ea ag M.B. W itw’rsrand, 
‘oe Rahim Piracha, M.B. Punjab, E. MacL. Poulton, B.M. Oxfd, 
F. I. Rackow, M.B. Lond., D. H. Reilly, M.p. McGill, P. K. Renshaw, 
M.B. Camb., P. L. Robinson, M.B. Lpool, R. 8. Savidge, M.B. Lond., 
Joseph Shein, M.B. Witw’ rerand, George iene, L.R.C.P., A. W. 
Sloan, MB. Glask., W. H. Smith, M.p. Melb., W. G. Spector, 
M.B. Camb., P. Spence, M.B.Camb., J. W. “Stephens, L.R.C.P., 
M.D. Brist., D. H. P. Streeten, M.B. Witw’ rsrand, 

L. Taylor, M.B. oe R. W. Temple, M.B. Dubl., 
Thomson, M.B. Lond., P. A. Thorn, M.p. Lond., Eric W: ~ eg 
M.B. Lond., dD. C. - Seating MB. Lpool, 8. P. B. Way, M.B. Lond., 
William Whitaker, m. ie Leeds, J. B. Wild, M.B. Lond., H. B. L. 
Williams, L.R.c.P., I. Williams, M.B. Lond., F. B. M. Woodhouse, 
G. Wraith, M.B.Camb., G. Wright, M.B. Wales, 
M.B. Lond. 


Licences to practise were conferred upon the following 146 
candidates (113 men and 33 women) who have passed the 
final examination of the Conjoint Board and have complied 
with the by-laws of the college : 


M.S. M. Adams, Maureen B. Adams, D. A. Ager, D. D. Alexander, 
H. D. Alexander, J. D. Arneaud, N. O. Ascroft, K. A. Baker, K. L. 
Batten, D. F. Bedford, D. P. Belgrave, Silvio Benaim, G. R. 
Benett, Elizabeth Bennett, J. M. Bernstein, A. I. Berwitz, 2. BD. 
Binns, J. A. L. Bonnell, P. H. Bracewell, A. T. Broadbridge, 
Ena K. Bruck, R. J. Carey, J. K. Carter, W. i. Carter, J. A. Cheese, 
Elien M. Chippindale, Montague Cohen, Wi. Ba “Colmer, 


Elizabeth D. Connan, > Cooper, a _A. Craigen, Phyllis A. M. 
Crozier, D. A. Davey, Davies, J. Gwenhwyfar 
Davies, V. J. E. Davies, Nisin M. Dewdall, R. Doy, Shirley R. 


H. du Heaume, Gwenllian Edwards, rs a Sley y, Mary G. 
Ellis, H. B. F. nani Ge Jack Fine, C. A. Foster, Lois Gardiner, 
Gould, A. A. Graham, Edwina E Green, 


Holden, C. I. Hood, J. C. Humber, K. M. S. Hume, Marjorie J. 
Ion, T. E. Jeftreys, Beryl M. Joles, C. R. Jolly, D. H. Jones, 
Miriam Kahn, M. Kalina, A. J. Karlish, onan’ Singh Kataria, 
Hari Ratan Ker, frie nog € G. 8. Laing, Percy Lancer, B. H. 
Evans, » 4. Logie, R. H. Longton, J. A. Ludwig, Bernard 
Lytton, Elizabeth G. S. McDowall, Meherbanoo _Masina, 
Leela Menon, John Monckton, D. K. Morgan, D. McK. Muir, 
J. G. Neville, w. Newman, Anne Nunan, H. M. C. O'Driscoll, 
Jean M. Ottaway, K. L. Owen, J. J. Owies, Owen Parry-Jones, 
Jacqueline I. C. Payne, G. W. Ng M. C. Peterside, E. M. 
Poulton, D. G. Price, Margaret D. E. Quinet, B. W. Richards, 
D. F. Richards, J. L. Richards, we ‘RR: Riley, I. R. L. Rose, 
Marian W. Ruscoe, Dd. G. Rushton, J. M. 8. St. John, E. R. J. 
Sarfati, Habib Janmahomed Sa ear Ww. K. Schnarr, D. N. M. Scott 
Warren, R. G. Seager Thomas, . V. Serviss, Pauline M. Seymour- 
Cole, PW. Shillito, D. W. Sinitin, R. 8. Sneath, D. H. K. Soltau, 
Margaret Speight, G. D. Starte, G. A. Steele, Mildred A. R. Stilson, 
Mary C. Sumption, R. L. H. Tasker, D. G. Taylor, Margery W. 
Taylor, Jindrich Tintner, D. A. T. Tizard, Jean - Tomlinson, 
J T. Trencham, 8. E. Trickey, P. G. Tuffneil, R. J. Vale, Jehangir 
Sohrab Vazifdar, Tom Wade- press. P. R. Wagner, Norma M. 
Whalley, F. R. H. Wrigley, J. R. . Wynne. 


Diplomas were conferred on > hides named in the report 
of the meeting of the Royal College of Surgeons in THE 
Lancet of Oct. 23 (p. 673). The following diplomas were 


also conferred : 

S.—J. ty: 
jeorge Gregg, ne, K. - Palmer, J. D. ’ 
M. E. Wigfield, R. W. Windle. 
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Royal College of Surgeons of Edinburgh 


At a meeting of the college held on Oct. 27, the following 
office-bearers were elected for the ensuing year: president, 
Mr. Frank Jardine; vice-president, Mr. J. M. Graham; 
secretary and treasurer, Mr. K. Paterson Brown; councillors, 
Dr. G. Ewart Martin, Mr. W. Quarry Wood, Mr. Walter Mercer, 
Prof. J. R. Learmonth, Dr. W. F. Theodore Haultain, Mr. 
R. L. Stewart ; representative on the General Medical 
Council, Sir Henry Wade; conservator of museum, Mr. 
J. N. J. Hartley; convener of museum committee, Mr. 
W. Quarry Wood ; librarian, Dr. Douglas Guthrie. 

The following were admitted to the fellowship : 

Alexander Adam, Ghanim Yacoub Akrawi, J. L. Anderson, 

Balmer, Narendra Chandra Banerjee, Aubrey Beiles, 
Solomon Bender, a A. Bentham, T. A. Berry, Kalindi Ganesh 
Bhate, J. G. Bickerton, O. M. Brewster, D. T. A. Brown, J. O. MeO. 
Browne, P. L. Brunnen, Samuel Burke, A. E. Burton, R. W. 
Busschau, T. S. Chalmers, HHimangsu Sekhar Chaudhuri, Kahan 
Chand Chopra, Daphne Wai Chan Chun, G. L. Clark, Harry Colman, 
P. U. Creighton, Kandarpa Tuljashanker Dholakia, W. A. J. 
Donald, J. W. Eadie, C. 0. Easmon, Ahmed Fattouh Abdel Fattah, 
» A. Fraser, J. R. Frylinck, Yogendra Lakshmidas Ganjawala, 

Cc. Gardner, Surajit Prosad Ghosh, I. E. W. Gilmour, M. A. 
Secguin, Don F. de 8S. Goonawardena, Alexander Gonski, Walter 
Gordon, A. A. Haig, R. L. Hartley, F. J. Hedden, O. K. Hjertaas, 
A. R. Hodgson, J. M. Hoffman, D. Ww. Huish, Margaret Aa pneram, 
F, F. Innes, L. A. Jacobs, H. V. Jones, J. D. Joubert, Vv. 
Jumeaux, Rasiklal Mohanlal Kamdar, 8. K. Kay, H. H. Kenned 
H. I. Le Brun, R. B. Lynn, Girija Shankar Das Mahapatra, C. B. 
Mann, W. B. Martin, Annamma Mathan, N. I). Matson, G. E. 
aa Khushru Mancherji Mehta, B. F. Miller, R. J.-V. Milner, 
G. P. Mitchell, Philip Moore, Salathiel Morgan, Ernest Morrison, 
E. L. F. McConnachie, Alasdair MacKellar, R. G. MacLeod, R. A. M. 
MeVicker, J. D. O’Flynn, W. J. O. Page, A. T. 5S. Paul, A. M. 
Porter, Henry Proctor, Alexander Raxlen, Frank Riggall, E. L. S 
Robertson, A. P. Sandrasagra, P. P. H. Schmidt, N. C. Scott, 
El Sayed Abdel Khalek Himmat Abou Shabanah, William Sillar, 
Appacutty Sinnatamby, E. W. O. Skinner, Arthur Skowron, H. A. 
Smith, W. F. Smyth, Ralph Spencer, H. M. Stevenson, W. B, 
Stirling, Bahman Sohrabji Surti, Geoffrey Sutherland, J. w: 
——— K. [: , Symonds, L. R. Taylor, M. N. Teubes, L. W. 

Cc. ark, Samir Riad Wassef, rs Webb-Jones, 
nite, A. Wilkinson, 1D. G. Wright, . P. Wrightson. 


Physiology of Vision 

Prof. H. Hartridge, F.R.s., will give four lectures ‘on “this 
subject at Gresham College, Basinghall Street, London, 
E.C.2, on Monday, Wednesday, Thursday, and Friday, 
Nov. 8, 10, 11, and 12, at 5.30 P.M. 


South East Metropolitan Regional Tuberculosis 

Society . 

The inaugural meeting of this society will be held at the 
County Hospital, Sevenoaks Road, Orpington, Kent, on 
Saturday, Nov. 13, at ll a.m. Brigadier H. L. Glyn Hughes, 
senior administrative medical] officer of the region, will speak, 
and all interested doctors in the region and particularly those 
engaged in chest work are invited to attend. 


Retirement of Dr. Fairfield 

Dr. Letitia Fairfield, whose retirement is announced, was 
a senior medical officer in the L,.C.C, service, which she 
entered in 1912. 

For some years, Dr. Fairfield, who is also a_barrister-at-law, 
werked in the council’s school medical service, first as assistant 
and later as divisional medical officer. In 1930 she was promoted 
to senior medical officer—the first woman to hold this rank—and 
since then she has been engaged mainly in the hospital and ony 
services. During the first world war she became woman medi 
director, Royal Air Force; and in 1919 she was appointed 
©.B.E. In the late war she was chief medical officer of the A.T.S. 
until 1942, when she reached the age-limit for this appointment. 


Faculty of Ophthalmologists 

On Oct. 8 the. council considered the question of fees for 
ophthalmic examination of school-children. When it was 
discovered that extremely high figures were being claimed in 
fees for this work, the Ministry of Health, after communica- 
tion with the hon. secretary of the faculty and the British 
Medical Association, issued a circular postponing all payments 
until a figure had been agreed. Ata meeting of the ophthalmic 
subcommittee of the Negotiating Committee with the Ministry 
of Health it was agreed that the school medical service should 
come under the hospital service by March 31, 1949, and that 
in the meantime a fee of £6 6s. per session should be paid, 
subject to Treasury approval. In spite of the strong recom- 
mendations of the delegates at this meeting, the Minister 
remained adamant that glasses prescribed privately should 
not be obtained free within the service. 

It has been agreed that opticians working under the 
Supplementary Ophthalmic Service should refer to ophthalmic 
surgeons all patients who do not achieve a visual acuity of 6/6. 
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APPOINTMENTS-—DIARY OF THE WEEK 


Lvov. 6, 1948 


Medical and Dental Defence Union of Scotland 

In this union’s report for the year ended Aug. 8, the 
membership is given as 6096—an increase of 191 over last 
year’s total. Assets amount to over £37,000, representing a 
reserve per member of £6 2s. 4d.; and the cost per member 
during the year was 15s. 10}d., leaving a balance, out of each 
£1 subscription, of 4s. 1}d. 


Manchester Regional Hospital Board 

On Oct. 26 the board, as reported in the Manchester Guardian 
of Oct. 27, decided to submit for the approval of the Minister 
of Health estimates of expenditure for 1949-50 amounting 
to £12,906,248. Of this sum £696,258 represents capital 
expenditure. Under the heading of maintenance account, 
the cost of the board’s central administration is put at £61,500 ; 
and other direct expenditure at £784,500. Costs of central 
administration of hospital management committees are 
estimated at £235,240, and of their general maintenance at 
£11,128,750. 


London Hospital Dinner 

Presiding over the old students’ dinner in London on 
Oct. 28, Mr. Robert Milne welcomed back the women students 
who had “‘ come to the rescue”’ in the 1914 war, and who 
now attended the gathering for the first time. In a chronicle 
of events since the last dinner he spoke of losses to the hospital 
by the death of Cecil Wall, George Riddoch, and G. T. Western, 
and by the retirement of W. S. Herm n, Arthur Burrows, 
Charles Goulden, John Parkinson, H. 8. Souttar, and Ashley 
Daly. Of retirement he remarked that when for many 
years one has spent three or four half-days (not ‘ sessions ”’) 
at hospital, and then stops, one can find life very pleasant. 
Among new appointments, he mentioned especially the 
teturn of Victor Dix to be professor of surgery, and Dorothy 
Russell’s appointment to thé chair of pathology—in succession 
to a man who was consecutively known as H. M. Turnbull, 
Dr. Turnbull, Professor Turnbull, and The Chief, and was 
entitled to all four names because he did four men’s work. 
Permitting himself a single reminiscence, Mr. Milne then 
described a night in 1903 when Warner and Dawson’s house- 
physician was operated on for appendicitis (he has lately 
written to say that he can still run after a bus) and soon 
afterwards a burglar had a stab wound of the heart sutured 
(he has lately written to say that he can still run after a bus, 
and catch it and has led a respectable life). People had the 
idea that hospitals are places to which patients go for perhaps 
four weeks, and then pass on; to which students go for 
perhaps four years, and then leave forever; a place where 
ships pass in the night. But this was not true: a hospital 
was a place of continuing friendships and lasting memories— 
memories of chiefs who bullied you when you were a house- 
man, and of housemen who bullied you when you were a 
chief. The London Hospital, for all its internal changes, 
still stood exactly where it did: and on emerging from 
Whitechapel station one could still detect the faint smell 
of coffee and human unwashedness described by Henry 
Bashford 38 years ago. The hospital’s ambition was to 
produce a thoroughly sound doctor, to be depended on in 
emergency, who would do the right thing even if he didn’t 
quite know why. It had produced t men of science, 
like Henry Head and Hughlings Jackson, but also men of 
great service like Barnardo and Grenfell. He had a faint fear 
that in the new system unselfishness and the spirit of service 
might be snowed under, but he asked his hearers to drink 
the hospital’s health in the hope that they would continue. 

Mr. Souttar proposed The Chairman, whom he praised as 
an example of something now lost—the general surgeon 
who has made a brilliant success as a specialist. He also 
mentioned qualities of character, familiar to all Mr. Milne’s 
students, which made the response to this toast particularly 
warm, 


Dr. R. J. Peters, deputy chief medical officer of the Depart- 
ment of Health for Scotland, has left for the United States 
where he is to attend the annual conference of the American 
Public Health Association. Dr. Peters will also attend, 
along with Dr. A. H. Gale of the Ministry of Health, a sub- 
committee on the control of infectious diseases set up by the 
committee on research and standards of the aysociation. 


CoRRIGENDUM Dentures and Ancesthesia.—As printed, the 
reference to acrylic resin in Mr. Phillips’s letter last week 
{p. 708) was incorrect. His point was that acrylic resin is 
not opaque to X rays. 


Appointments 


BLAKE, H. E., M.A., B.CHTR. Camb., F.R.C.S., F.R.C.8.E.: plastic 


surgeon, St. George’s — London. 


WAMBEEK, W. G. L., M.R.C.S.:; airport M.O., Middlesex County 
Council. 
Guy’s Hospital, London : 
BEYNON, D. W., M.B. Lond., M.R.C.P., D.C.H.: assistant to director 


of department of pediatrics. 
HAFFNER, C. E. L., M.B. Edin., D.P.M. : 
, psychologic al medicine. 
REDMAN, E. G., M.B. Dubl., 
diagnostic radiology. 


St. Andrew's Hospital, London: 


BoLeer, J. T., M.B.N.I.U.: asst. M.O., class I. 
HAMILTON, J., M.B., D.A.: senior resident angesthetist. 


Diary of the Week 


nov. 7 To 13 


registrar in department of 


D.M.R.: registrar in department of 


Monday, 8th 


OF PHYSICIANS, Pall Mall East, 8.W.1 
5 P.M. Mr. R. M. B. MacKenna: Dermatology in its Relation 
“to General Medicine. (Part 1 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
ee P.M. Prof. G. A. Mitchell: Autonomic Nervous System. ° 
5 P.M. om R. J. Ludford, p.sc.: Malignant Growths in Tissue 
niture. 
MEDICAL SOcrIETY OF LONDON, 11, Chandos Street, W.1 
8 P.M. Pathological meeting. 


Tuesday, 9th 


COLLEGE OF PHYSICIANS 
5 P.M. Dr. Purdon Martin: 
Cord. (Part 1.) 
ROYAL COLLEGE OF SURGEONS 
3.45 p.m. Prof. John Kirk: Topographical Anatomy of the 


Thorax. 
5p.M. Dr. J. E. Cates: Function. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. Harold Corsi: Scars. 
INSTITUTE OF LARYNGOLOGY AND OrToLoGy, 330, Gray’s Inn Road, 


W.C.2 

11.30 a.m. Dr. T. S. Littler: Physical Principles of Audiometry 
and Hearing-aids. 

2.15 P.M. Dr. E. H. R. Harries: Respiratory Tract in Infectious 


CHELSEA CLINICAL SOCIETY 
7.30 p.m. (South Kensington Hotel, 47, Cteas Gate Terrace 
S.W.7.) Mr. John Hanby, F.1.8.cH.: Value of thicsante 
in Foot Disabilities. 


Local Lesions of the Spinal 


. Wednesday, 10th 


ROYAL COLLEGE OF 
5 P.M. Dr. W. W. Broo Recent Advances in the 
Treatment Pulmonary (Part 1.) 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Dr. Cates: Renal Function. 
RoyaL eres OF PUBLIC HEALTH AND HYGIENE, 28, Portland 


Place, 

3.30 P. 5 br. N. L. Lloyd: Placing the Impaired Worker in 
n 
ROYAL Facvt iY or PHYSICIANS AND SURGEONS, 242, St. Vincent 


“prot. D D. Dunlop : Clinical Use of the Anti-histamine 
Drugs. lecture 


Thursday, 11th 


ROYAL Cosames OF PHYSICIAN 
5 M. Dr. W. H. Tuberculosis in Childhood. 
EGE OF SURGE 
Ree oa Professor Kirk: Anterior and Posterior Abdominal 


Walls. 
5 pM. Mr. L. E. OC. Norbury: Proctology Throughout the 


. (Bradshaw lecture.) 

INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, 

-y Prof. W. E. Le Gros Clark, F.R.8.: Olfactory System 
and the So-called Rhinencephalon. 


Osis Treatment of 


Friday, 12th 


es COLLEGE OF PHYSICIANS 
P.M. 


Dr. Purdon Local Lesions of the Spinal 


Roy. 
3.45Pp.mM. Dr. H. G. Hanlon: Micturition. 
5p.M. Dr. H. F. Brewer: Blood Transfusion. 
ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 


2.15 P.M. (26, Portland Place, W.1.) Mr. Claud Mullins, J.P. : 


Psychiatry in the — gout, § (Maudsley lecture. ) 
LONDON Victoria 
5 P.M. Dr. R. Sleigh Johnson : Acute Infections, 


INSTITUTE OF DERMATOLOGY 
5PM. Dr. L. Forman: Pruritus. 
HONYMAN GILLESPIE LECTURE 
5 pM. Dr. T. A. H. Munro: Dice 
_ 
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In the fight against Malaria 
QUININE 


has stood the test of time 
and is still the sovereign weapon 


HOWARDS of ILFORD 


MAKERS OF QUININE SALTS SINCE 1823 


Howards & Sons Ltd., Ilford, Near London (Est. 1797) 


Temporarily 
en sth encod 


During pregnancy, uterine muscle fibres may reach ten times their 
usual length to accommodate the growing feetus. After parturi- — 
tion, ‘Ergotrate’ administered two or three times daily, will hasten 
uterine involution by holding-the muscle in a state of contraction. 
Hemorrhage is prevented and a barrier to infection is established. 


=: ERGOTRATE ~ 


ERGOMETRINE MALEATE 


Tablets of 0-2 mg. in packages of 25, 100 & 500. Ampoules of 0-2 mg. in packages of 6 & 100 
Literature available on request. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE, HANTS 
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Brand’s Essence 
(of Meat) 


.. . has been recommended by doctors 
for over 100 years. It contains 10% of 
soluble meat protein, is free from fat 
and carbohydrate, and has a low salt 
content. 

Because it is rapidly absorbed, 
owing to the perfect state of solution 
of the protein, it makes no demands 
on the digestive system and can be 
given in cases of acute digestive dis- 
order. Brand’s Essence is unrivalled 
as an aid to convales- 
cence after serious ill- 
ness. From chemists, 
3/~ a jar. 


The WHY and WHEREFORE of 
CEREAL FORTIFICATION 
*Number Three: Vitamin D 


It is often said that vitamin D is the one vitamin we should not 
need to obtain from our food, if our lives allowed us to receive 
ample sunshine on our bodies. This is seldom so in this country, 
and thus it is necessary to make up for the lack of sunshine by 
including vitamin D in the diets of those who need it most—the 
infant, the child and the prospective mother. 


As is well known, there are two main forms of vitamin D. 
One, of course, is that derived from fish-liver oils. The other, 
calciferol, is prepared by the action of ultra-violet light upon 
ergosterol, a compound which is found in yeast and other natural 
substances. These two forms are different but closely related 
chemical compounds ; human beings seem able to assimilate them 
both to about the same extent. The great advantage of calciferol 
is its complete freedom from fishy taste or smell, This makes it 
particularly suitable for the fortification of foods. 


Robinson’s ‘ Patent.’ Groats consists of finely ground oat flour with 
the addition of vitamin D (calciferol), creta preparata and reduced iron. 
There are 800 i.u. vit. D per oz. of Groats, which ensures that after the 
age of 6 months babies will receive from thi’s source a proper supply of this 
vitamin. Up to that age, it is advisable to give fish-liver oil. 


* One of a series of three announcements by 
KEEN, ROBINSON & COMPANY LTD - NORWICH 
A leaflet ‘* The Fortification of 
Cereals’? sent on application. 

CVS-173 


nervous state. 


“ Ovaltine,’’ in addition to its well-known high nutritive value, 
exerts a distinct sedative effect on the nervous system, which 3 


as neurasthenia, hysteria and the various types of neurosis, 
shows that there is frequently an associated impairment of the 
general nutrition of the patient. Conversely, it is found in 
practice that measures taken to improve the nutrition of the 
patient are generally followed by a definite amelioration of the 


renders its use of special benefit in the treatment of functional tA 
nervous states. Where insomnia is an additional feature, its 


use before retiring is conducive to restful sleep. 


“ Ovaltine ’ is a natural food tonic prepared from milk, eggs, | 


malt extract, cdOcoa, and soya. 


A. WANDER, Ltd,, 42, Upper Grosvenor St., Grosvenor Sq.,London,W.! M340 
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An effective new 
antidote for 
ARSENIC, 

MERCURY & 
GOLD POISONING 


Originally introduced during the war for the 
treatment of Lewisite gas poisoning, B.A.L. has 
now been applied to the treatment of poisoning 
by other arsenical compounds as well as mercury 
and gold salts. 

Injection of B.A.L. consists of a_ sterile 
5 per cent. solution of 2, 3- Dimercaptopropanol 
in arachis oil containing 10% Benzyl Benzoate. 
Supplied in boxes of 12 x 2 ¢.cm. ampoules. 


(BRITISH ANTI -LEWISITE) 


Further information gladly sent on request to 
THE MEDICAL DEPARTMENT, 


BOOTS PURE. DRUG CO. LTD., NOTTINGHAM, 
1 


SUCCESS 


for any firm depends largely on good 
work by a happy and contented staff. 


And the wise employer knows the 
value of a good staff. pension plan 
for attracting and keeping the best 
workers. - 


These plans can be framed to fit in 
with the national plan. oy 


An inquiry will enable you to 
judge how a plan for your staff will 
serve YOU. 


Write to the Secretary. 


SCOTTISH WIDOWS’ FUND 


Head Office : 


9 St. Andrew Square, 
Edinburgh, 2 


London Offices : 


28 Cornhill. E.C.3 
17 Waterloo Place.S.W.1 


THE 


NATIONAL HEALTH SERVICE 


means that your insurances 
need reconsideration. The 


MEDICAL SICKNESS 
SOCIETY 


can give you advice and is 
introducing special policies 
to meet the needs of the 
Doctor in the Service. For 
particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.; LANgham 2992) 
referring to this advertisement 


> 
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DOWN BROS. 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 


Head Office : 

23, Park Hill Rise, Croydon 
Showrooms and Fitting Rooms : 
32-34, New Cavendish Street, London, W.1 


CABINETS 


TO HOLD N.H:S. 
RECORD ENVELOPES 


Particulars sent on application 


H. K. LEWIS & Co. Ltd. 
MEDICAL AND SCIENTIFIC STATIONERS 
136, GOWER STREET, LONDON, W.C.1 


Tel.—EUSTON 4282 


Life Assurance as an Investment 


That £50 or £60 per year or more, which vou can save without 
missing it, will prevent that huge drop in income on retirement. 
The younger the better, but 50 is not too old. Taking into con- 
sideration your State pension— which will be fully explained—I 
have a plan to augment it and at the same time :— 


1. Save you income-tax, 
2. Insure your life. 
3. Give you interest on your money. 
4, Show you a profit, 
5. Offer you the choice of a considerable lump sum at maturity 
or a pension for life, completely tax free for the first ten years. 
6. Provide a monthly income for your wife should you die before 60. 
Apply in writing for advice to :— 
(sending date of birth THE 


IMPERIAL LIFE ASSURANCE COMPANY OF CANADA 
Dept. J.T., 28/29, St. James’s Square, LONDON, S.W.! 


(Incorporated in Canada as a Limited Liability Company) 


THE NATIONAL HEALTH SERVICE 


DOCTORS PRESCRIBE 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late oe 

bye IV. Most scientific oa reliable yet devised. Unequal 
for perfect support, comfort, resiliency and freedom of move- 

ment. Call or send for leaflets. 


SALMON ODY LTD. (Est ablished 1806) 
74, New Oxford Street, LONDON, W.C.! 


Registered for providing Pharmaceutical Services under National 
Insurance. The Prescription Form should be brought or sent to us 
direct and NOT through other channels. 


Obtainable ONLY from 


MICROSCOPE 
OUTFITS 


Highest prices paid. Let 

requirements if you wish to EXCHANGE es as 

we may be able to help you. 

DOLLONDS (L) (€std. 1750) 

281, OXFORD Ta wa 
r Ces: 


STUDENTS LABORATORY RESEARCH TYPES 
purchased for cash or taken in part exchange. Provisional 
valuation on receipt of details. 


WALLACE HEATON LIMITED 


127 NEW BOND STRMREFT LONDON Ww 
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SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Siz Guineas per week & (sneheding Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 


Vacancies for recent cases only 
CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 


mecluding insulin and prefrontal leucotomy. Terms 
modera 

Physician-Su niendent: P. K. McCowan, J.P., M.D. 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1900 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Hospital Treatment and Care of Mental and 
fervous in bo exes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. fort Voluntary and 
ar Patients received for treatmen 
cone DOUGLAS MACAULAY, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access frorn all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 

Patients received without certification. Insulin Coma Unit. 
Bo T. Group Psychotherapy. Trained Resident and Visiting Staff. 


Telephone : Hill 7866/7 (2 lines) 
Telegrams : “ Subsidiary, London 
Psycho- Analytical Society. Assisted by J. Gordon Russell, M.R.o.P. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains ae departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK . 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
tee od is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the fi 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. “ mer eae thin 


Patients may visit. this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the qunchore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet prowess, golf courses, and bowling greens. Ladies and gentlemen Eave their own gardens, ann facilities are 
provided for handicrafts, such as carpentry, etc 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 


ip A PRIVATE HOSPITAL Telephone : 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of yee ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all in ccupational therapy, Calisthenics, Actinotherapy, 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by An illustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon ion to the 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


re of 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


+ a Hospital is governed by a C app d by 

A Registered Hospital for MENTAL DISEASES and its 

Seaside Branch, GLAN-Y-DON, Colwyn -Bay, N. Wales ‘© » TEMPORAECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


THE OLD MANOR, SALISBURY -iut. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

Home by arrangement. ; . 
Ulustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 
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SMEDLEY’S HYDRO 


 MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician: H. Rays Davies, M.A., M.D. 
Resident Physician ; R. F, O’T. Dickinson, M.B., B.Ch., D.P.H. 
A COMPLETE SUITE OF BATHS—including te Turkish and 
pes = Baths for Ladies and for Gentlemen, Aix Dou oo Douches, 
and ful) Electric Installation for Baths and Medical p 
MASSAGE INFRA- “RED LIC LIGHT, Ete. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 
provision for Invalids. Milk from own Farm. Two passenger 
Elevator, Electric Light. Night attendance. Rooms well ventilated 
warmed throughou i 


t the Establishment. 
Seaton. Extensive Pleasure G: Matlock Golf Links, 18 holes, 
within easy distance. 


A M... staff (over 40) of Male 
, and Bath Attendants. 
; ion unit is now open for the reception of i sana uiring skilled nursing, 
recent illness or opera The ba is under the super- 
“ine of qualified staff and attention ts Veamabie day and night. 


Admission ma be arranged through the Consulting Physician, from whom 
any further teenmation tion required is available. 


Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 
Senes: “ Smedieys Matlock " Telephone : Matlock 17 (5 lines) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20089 
WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patien' ts, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply: Me Medical Superintendent 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven fille, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of losis. 3 

Terms : from 9 guineas per week 


culars from MEDICAL SUPERINTENDENT, COTSWOLD 
BAN TORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams: eee Birdlip” 
THE PHYSIOTHERAPISTS ASSOCIATION 
OF GREAT BRITAIN 


Tel. : Exeter 2642 


Chairman of Council Vice-Chairman 
Dr. I. EBAN, — B.8C., R. J. BARTLETT, M.SC., 
D.M.R.E A.R.C.8. 


Medi cal Advisory Board 

Prof. A. P. CAWADIAS, 0.B.E., M.D., F.R.C.P. 

E. H. HAMBLY, F.R.C.S., B.S., M.B., L.C.C. 

Dr. N. S. SEAFORD, M.B.E., M. 

Dr. RoBERT LEAVER, M.R.C. 

Dr. EDWARD Moore, M.B., B. cH., B.A.O. 
The Association admits to membership only practitioners 
qualified by training and professional experience, com- 
plying with the standards laid down by the Executive 
Council and Advisory Board. | 
Members of the Association are denoted by the letters | 
L.P.M.E. a in Physiotherapy and Medical 


Klectricity 
| Registe red Medical Practitioners can recommend patients 
needing treatment in Massage, Remedial Exercises and 


Medical Electricity, to qualified Physiotherapists desig- 
nated as L.P.M.E. 
Members are bound as follows :— 
1. Not to undertake cases unless directed by a Medical | 
Practitioner. 
2. Not to advertise in the lay press. 
3. Not to sell goods, nor accept commissions on the | 
sale of goods. 
| Information and particulars may be obtained from :— 
| The Secretary, Physiotherapists Association of Great 
Britain, 48, Portland Place, London, W. 1. 
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ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 
POSTGRADUATE STUDY 


Diploma in Aneesthetics ; Diploma in ical 
cine; Diploma in Ophthalmology ; 
Di loma in Laryngology ; Diploma in Heal 
F.R.C.S. Eng., and all Surgical Eiamineee M.R.C 
Lond. and all —— Examinations ; M.D. thesis of ali 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are | 
interested. Address: Secretary, Medical Correspondence | 
College, 19, Welbeck-street, London, W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


17, Red Lion Square, London, W.C. (Telephone : WoL born 6313) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LICENCE IN DENTAL SURGER 

Notice is hereby given that the following ‘Rxaminations will 

commence on the dates stated below :— 
THE PROPERTIES OF DENTAL MATERIALS 
Wednesday, ist December. 
GENERAL AND SPECIAL ANATOMY AND PHYSIOLOGY 
Thursday, 2nd December. 
DENTAL MECHANICS 
Thursday, 9th December. 

Candidates who have fuifilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice ra) _—— to the Examinations Secretary, Examination 
Hall, » Queen-square, London, W.C.1, at ak 21 days 
before ‘=’ Examination, transmitting at the same time such 
certificates as may be required by the regulations, together 
with the full amount of the fee for the part or parts of the 
Examination for which they desire to enter. 

F. M. STENT, Examinations Secretary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES—NOVEMBER, 1948 
The following Lectures will ‘be delivered at the College in 
Lincoln’s Inn-fields, London, W.C.2. 
LECTURE 
— lith ..Mr. L. C. NorBury,. 
P.M. O.B.E, (Wie e President of 
the College). 
THOMAS VICARY LECTURE 
Woe. 17th ..Mr. GEorrrey KEyNES,..The Portraiture of 
at 5 P.M. F.R.C.8, William Harvey 
IMPERIAL CANCER RESEARCH FUND LECTURE 
Tues. 23rd ..Dr. CUTHBERT DUKES,..The Significance ‘ot 
at 3.45 Pm. the Unusual in the 
Pathology of Intes- 
tinal Tumours 


Proctology 
out the Ages 


O.B.E. 


October, 1948. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ANATOMY 

The follo Lectures will be delivered at the College in 
Lincoln’s Inn-fields, London, W.C.2, by Dr. PEDRO BELOU 
(Professor of Anatomy, University of Buenos Aires) on 
of the Anatomical Investigations realised over a 
oe of 33 years on the Morphology of the Human Arterial 

ystem,”” on FRIDAY, 12TH NOVEMBER, 1948, at 5 P.M., and 
“Results obtained with Cinematography in colour for the 
objective interpretation of the Mes hology of the Human 
Aneel System,” on WEDNESDAY, 17TH NOVEMBER, 1948,, at 

45 PLM. 

The Lectures are m to those attending courses in the 
College and also to “ail Paris Medical Practitioners, Dental 
Surgeons, and advanced 

F. Davis, Secre' 


__ October, 1948. Education Committee. 
SOCIETY OF APOTHECARIES OF LONDON 


IPLOMA IN INDUSTRIAL HEALTH 

The next Maneaieation will begin on MONDAY, 6TH DECEMBER 

_— The following Examination will be held in July, 1949. 
or Regulations apply eee, Apothecaries’ Hall, Black. 

Friar lane, London, E.C.4. 


| 
| | 
| The Lectures are open to those attending courses in the College 
and also to all other Medical Practitioners, Dental Surgeons, 
| 
= Postgraduate Education Committee. 
| 
| 
{ 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Dr. R. Cooper, F.R.c.P., will deliver the 
On THURSDAY, NOVEMBER 18TH, at 5 P.M., 
Mall ome S.W.1. 

Subjec “Tuberculous E niargement of 
Lymph- s. and its Aftermath.” 

Any member of the medical profession admitted on presenta- 
tion of card. By Order of wy President, 

H. E. . BOLDERO, Registrar. 
UNIVERSITY OF 


MITCHELL LECTURE 
at the College, Pall 


Intrathoracic 


A Lecture entitled “ ru BELLA IN PREGNANCY AS AN 
LOGICAL FACTOR IN CONGENITAL MALFORMATIONS AND STILL 
BIRTH ” will be given by Dr. CHARLES Swan (University of 
Adelaide), at 5 P.M., on 16TH NOVEMBER, at Westminster 
Medical School (Mey: erstein Lecture Theatre), Horseferry-road 
London, 8.W. 

Admission free, without ticket. 
ms JAMES HENDERSON, Academic Registrar. 

“EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing 
a refresher course, or to specialise in Medicine, begins on 
MONDAY, 11TH APRIL, 1949. A similar class will start in October, 
1949. These courses consist of 320 hours’ instruction, comprising 
lectures, clinical demonstrations, and ward visits. There are 
still a few vacancies for the April course. Fee 30 guineas. 

GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
Start on MONDAY, 28TH MARCH, 1949. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to specialise in s 
approximately 300 hours of instruction are provided. 
course begins in October, 1949. Fee 35 guineas. 

PAEDIATRICS 

A short course of instruction in Peediatrics is run in con- 
junction with the course in medicine, and is primarily intended 
for those who wish additional experience in this subject. A small 
fee is charged, and the numbers are limited. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine, and Surgery, should supply 
particulars of qualifications and postgraduate experience. 


EMPIRE RHEUMATISM COUNCIL 


JETIO- 


urger) 
A similar 


The Autumn week-end course > will be held at the Apatbecete’ 
Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Blackfriars 
Tube Station), on FRIDAY, SATURDAY and SUNDAY, 26TH, 27TH, 
and 28TH NOVEMBER, 1948. 

LECTURES 
Fri., 26th Nov. 


4.30—5.30 p.m...The Rheumatic Diseases..W. C. CopEMAN, 
—A Survey Esq., 0.B.E., F.R.C.P. 
5.30-6.36 P.M... .Gout G. D. KERSLEY 
Esq., F-R.C.P. 
Sat., 27th Nev. 
0-11 A.M. . Spondylitis .. ..F. DupLey Harr, 
Esq., M.R.C.P. 
11.15 a.mM— .Rheumatoid Arthritis .W.5. TEGNER, Esq., 
12.15 P.M. M.R.C.P. 
2-3 P.M. . Juvenile Rheumatism E. BONHAM- 
CARTER, Esq., 
M.R.C.P. 
3-4 PLM. . Fibrositis . OSWALD SAVAGE, 


Ksq.,0.B.E.,M.R.C.P. 


4PM. , .. Tea 
4.30-5.30 P.M... Differential 


Diagnosis of..J. H. KELLGREN, 
Backache Esq., F.R.C.8., 
M.R.C.P. 
Sun., 28th Nov. 
10-11 aM. ..Physical Medicine in the..HtGH Burt, Esq., 
Rheumatic Diseases M.R.C.P. 
11.15 . Orthopedic Aspectsofthe..W. D. CoLrtTarr, 
12.15 P.M. Rheumatic Diseases Esq., F-R.C.S. 


The fee for the course will be 2 guineas, limited to 100 entries 
to be received with remittance at least ‘1 week before by the 
General Secretary, Empire pet mage oy Council, Tavistock 
House (N), Tay istock-square, London, 


THE INSTITUTE OF LARYRGOLOGY “AND 
330/332, Gray’s Inn-road, London, W.C.1 
in association with 


THE ROYAL NATIONAL THROAT, NOSE AND 


EAR HOSPITAL 
The next COMPREHENSIVE COURSE IN LARYNGOL oat, RHINO- 
LOGY, AND OTOLOGY commences on 3RD JANUARY, 1949 
The course is a whole-time one lasting for a period of 5 ‘months, 
and covers the whole field of -the specialty. It is especially 
suitable for students preparing for the D.L.O. (R.C.P. & 8. Eng.). 
Full syllabus obtainable from the Dean. 


‘GRESHAM COLLEGE, Basinghall-street, London, E.C.2 
4 Lectures will be given by Prof. H. HARTRIDGE, M.A., M.D., 
8C.D., M.R.C.P., F.R.S. (Gresham Professor in Physic), on “‘ PHYSIO- 
LOGY OF VISION.”’ Part I on MONDAY, THURSDAY, 
FRIDAY, 8TH, 10TH, 1ITH, and 12TH NOVEMBER 
The stures are free and begin at 5.30 P.M. 


CHURCHES’ COUNCIL OF HEALING 


The second of a series ‘ob 6 monthly lectures on “ THE 
CHRISTIAN FACTOR IN HEALING” will be given at Friends 
House, Euston-road, N.W.1, on THURSDAY, 11TH NOVEMBER, 
at 7. P.M. 

Dr. GILBERT BODLEY SCOTT, D.S.0O., 


will speak on “ Religious 


and other sources of health and disease. What is wrong with me?” 
You are invited. 


oueest DOCK HOSPITAL, Alnwick-road, E.16. There will be 

vacancy as from Ist December, 1948, for CASUALTY 
OFFIC ER (A) and applications invited from British registered 
medical practitioners (Male). Salary £150 p.a., full residential 
emoluments. R practitioners, ineligible for HLM. Forces or 
under 25} years not having held an A post, considered. 

Applications, stating age, qualifications, and experience, with 
the names of not less than 3 referees, to be sent to undersigned 
to arrive by 19th 1948. 

F. Lyon, Sec retary of the 
Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, 8.E.10 
ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
‘cations invited from registered medical prac — for following 
posts at New End Hospital, Hampstead, N.W.3 :-— 

(a) SENIOR RESIDENT SURGEON. 

(6) SENIOR RESIDENT OBSTETRICIAN. 

Provisional salary in-each case £700, rising annually by £30 
to £820, plus full residential emoluments (or allowance in lieu 
if non-resident.) 

(c) ASSISTANT MEDICAL OFFICER (Class II). Provisional 
salary £400, plus full residential emoluments (or allowance in 
lieu if non-resident). 

Speeimenne limited to 1 year in the first instance. 

spe vations, with copies of 3 recent testimonials, should 
the Secretary, Archway Group Hospital Management 
Committee, St. Mary Islington Hospital, Highgate-hil, N.19, 
by 15th November, 1948. 


ADMINISTRATIVE COUNTY OF LONDON. The London 
County Council is about to appoint either :— 

(a) Whole-time PSYCHIATRIST at a salary of £1500 a year, 
rising by annual increments of £100 to £1800 a year. The 
post is a pensionable one or, 

(b) 2 Part-time PSYCHIATRISTS (half time), at a salary of 
£900 a year. 

Applications invited from registered medical practitioners 
with at least 5 years’ professional standing and with appropriate 
qualifications and experience for appointment to either of the 
above positions. Duties of appointee(s) will be concerned with 
the Council’s scheme for child psychiatry in the school health 
service, including work in the Council’s residential schools for 
deprived children. 

orms of application containing further details can be obtained 
from the Clerk of the Council (G), The County Hall, Westminster 
Bridge, S.E.1, and should be returned by 13th November, 1948. 
Canvassing disqualifies. (2093.) 
CHARING CROSS HOSPITAL, Strand, W.C.2. Required, Casualty 
OFFICER (B2), for a period of 12 months from 15th December, 
1948. Salary £300 p.a., full board, lodging, and laundry. 

Applications, with the names of 3 refe rees, to reach undersigned 
by 27th November, 1948. GrorGE J. JoNES, House Governor, 
CHARING CROSS HOSPITAL, Strand, W.C.2. Applications 
invited for posts of :— . 

RESIDENT ANASTHETIST (B2). 

RESIDENT OBSTETRIC OFFICER (B2). 

CASUALTY OFFICER (A). 

USE SURGEON (A) to the Orthopedic and E.N.T. 


Dep 
HOUSE PHYSICIAN (A) tothe Radiological Dept. Candidates 
taking the D.M.R. would be given time off to attend lectures. 
HOUSE PHYSICIAN (A) to the Children’s and Skin Depts. 
3 HOUSE SURGEONS (A). 
3 HOUSE PHYSICIANS (A). 
All for a period of 6 months, commencing 15th December, 1948. 
Salaries, for B2 a »pointments £200 p.a., and for A appoint- 
ments £120 p.a., plus full board, lodging, laundry, &c. 
Applications, with the names of 3 referees, to reach undersigned 
by 27th November, 1948. GEORGE J. JoNES, House Governor. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 144, Euston- 
road, N.W.1. Applications invited from registered Women 
medical practitioners for the following posts :-— 
HOUSE PHYSICIAN, for medicine and pediatrics, coat 
y 


vacant Ist January, 1949. Appointment for 6 months. 
£100 p.a., full residential emoluments. 

CASUALTY OFFICER, with House Surgeon’s duties. 
Appointment for 6 months, Salary £150 p.a., full residential 
emoluments. Duties commence ist January, 1949. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary by 16th November, 1948. 


FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 


COMMITTEE. GROUP PATHOLOGICAL LABORATORY AT 8T. 
ARBOTS HOSPITAL, Marloes-road, Kensington, W.8. Require 
JUNIOR ASSISTANT PATHOLOGIST. Salary £750- £25- 


£825. Post is non-resident. 

Applications, giving full particulars, should be made to. the 
Pathologist (L.7.),and must be returned by 23rd November, 1948. 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. ST. MARY ABROTS HOSPITAL, Marloes-road, Kensing- 
ton, W.8. Applications invited from registered medical practi- 
tioners for fo lowing appointments, vacant 13th November, 


1948 
full 


(a) CASUALTY OFFICER (B2). Salary £400 a year, 
residential emoluments. Appointment for 12 months. 

(6) HOUSE PHYSICIAN (A), medical duties. Salary £200 
a year, full residential emoluments. R practitioner appointment 
limited to 6 months. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications to be sent immediately to Surgeon-Specialist 
(L.5), (Superintendent). 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female, post vacant Ist December, tenable for 6 months. 


Salary £133 p.a., board, lodging, and laundry. 
Application on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 18th November. 
KENNETH A. F. MILES, House Governor. 
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HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, MEDICAL REGISTRAR, post vacant Ist December. 
Salary £650 p.a., non-resident. Appointment for 1 year in the 
first instance. ‘Preference given to candidates holding the 
M.R.C.P. Residence within reasonable distance of the Hospital 
is required. 
Applications, giving age, qualifications, and experience, with 
3 testimonials, to reach nS by 18th November. 
A. F. MILEs, House 
HAMPSTEAD» GENERAL The Green, wW.3. 
Required, RESIDENT CASUALTY MEDICAL OFFICER 
(B2), Male or Female, post vacant Ist December, tenable for 6 
months at the main Outpatient De opt. Camden Town, N.W.1. 
7 £200 p.a., board, lodging, and laundry. R practitioners 
eligible for H.M. Forces holding A post, not considered. 
Application to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned by 15th November. 
KENNETH _A. F. MILEs, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Female, post vacant immediately, tenable for 
6 months at the — + ig Dept., Camden Town, N.W.1. 
Salary £200 p.a., lodging, and laundry. 

Application to be made on prescribed form, with copies of 
3 recent testimonials, to be returned as soon as possible. 

KEN ENNETH A. F. MILES, House Governor. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, CASUALTY OFFICER (non-resident), Male or 
— at the Main Hospital at Fneetene, N.W.3. Hours of 
duty 9 a.m.-5 P.M. Salary £400 p 

Applications to be made on the pcéaceibed form, with copies 
of 3 testimonials, to be returned by 18th November. 

KENNETH A. F. MILES, House Governor. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required. RESIDENT HOUSE SURGEON (B2), Male or 

male, post vacant ist January, tenable for 6 months. Salary 
£133. p.a., board, lodging, and laundry. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 18th November. 
KENNETH A. F. MILES, House Governor. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
mdon, W.0.1. There will be a vacancy in January, 1949, for a 
REGISTRAR to the Dept. of Psychological Medicine. Salary 
£400 p.a., subject to adjustment later in accordance with the 
recommendations of the Spens Committee. Appointment non- 
resident, four 3-hour sessions weekly, and is tenable in the first 
tance for 12 months. Applicants should have previous 
experience in pediatrics, and the post will give yng peer A for 
practical work in child psychiatry. It =, 2 Possible to 

combine it with part-time research work in child development. 
iculars, with form of application which must be 

returned by 29th November, 1948, are obtainable from— 
-F. RUTHERFORD; House Governor and Secretary. 


HOSPITAL FOR SICK CHILDR reat Ormond-street, 
London, W.C.1 OUSE PHYSICTANSHIPS (B2) and 
1 HOUSE SURGEONSHIP (B2) will fall vacant 15th January, 
1949, The appointments, open to Male and Female practitioners, 
are tenable for 6 months at a salary of £100 p.a., full residential 
emoluments. vical ae 

Further particulars, and form of application which must be 
returned by a November, 1948, are obtainable from— 

H. . RUTHERFORD, House Governor and Secretary. 


HOSPITAL SICK Great Ormond-street, 
London, W.C.1. There be a vacancy for a DENTAL 
HOUSE SURGEON (B2) on — & 6th December, 1948. Appoint- 
ment tenable for 6 months at a salary of £350 p.a., non-resident. 

Further particulars and form of application, which must be 
returned by 15th November, 1948, are obtainable from— 


H. F. RUTHERFORD, House Governor and Secretary. 
October, 1948. 


KING’S COLLEGE HOSPITA AL, “Denmark-hill, S.E.5. Required, 
ASSISTANT CLINICAL PATHOLOGIST ‘to the 
Successful candidate will be seconded in the first instance, to 

the Bethlem-Maudsley Hospital Group and will be responsible 
for all routine pathology oe out there. Salary £800 a year, 
by annual increments of £25 to £1000 a year. Further informa- 
Dene. may obtained from the Director of the Pathology 


Applications, with the names of 3 eager oy" should be lodged 
with ers before 27th November, 1948. 
- BARNES, House Governor and Secretary. 


LONDON aoe HOSPITAL, Stepney Green, E.!. Required, 
RESIDENT HOUSE SURGEON (A), or post 
vacant Ist December, 1948 ag 
emoluments. R practitioners, i igibie. for’ HM. Forces or 
under 254 years not having held an A post, considered. To 
ractitioner liable for service with H.M. Forces appointment 
‘or 6 months; otherwise at least 6 months. 
__ Applications to the Secretary. 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
required in the Mental Health Section of the Public Health 
Dept. Registered medical practitioners with experience in an 
Institution for Mental Defectives and in the operation of the 
Mental Deficienc oe Acts in the community. Salary (revised 
Askwith scale) £675-£25-£875 p.a., plus any temporary bonus 
(now £60 p.a.). Qualifications and experience may determine 
commencing salary. D.P.M. desirable, for which £50 p.a, extra 
throughout the scale. “Established, pensionable, subject 

medical examination. 

Applications (no forms), stating age, qualifications, experience. 
with up to 3 recent testimonials, to undersigned y g2ith 
Novem (quoting F.59.L.). vassing disqualifies. 


W. Ravcuirre, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. 
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MIDDLESEX COUNTY COUNCIL. Applications invited for post 
of SENIOR MEDICAL OFFICER (Woman—preferably under 
40 years of age), for the care of mothers and young children in 
Area 7 (Ealing and Acton) of the County Health Dept. Will 
be expected to act as Medical Supervisor of Midwives and (by 
arrangement between County Council and the appropriate 
Regional Hospital Board) to act, until otherwise decided, as 
Deputy Medical Superintendent of Perivale Maternity Hospital, 
undertaking some clinical and administrative duties in con- 
nexion therewith. Established, pensionable, subject to medical 
examination. Salary (cut¥ent interim Askwith scale) £975 p.a., 
by 3 biennial increments of £50 and 1 of £37 10s. to £1162 10s., 
plus any temporary bonus (now £60 p.a.). 

Application forms from either of the 2 Joint Area ae 
Mag way Town Hall, Ealing, W.5, or Town Hall, Acton, 7 

be returned to “undersigned by 25th November maaaiuie 
64.L.). Canvassing disqualifies. 

Cc. W. Rapcuirre, Clerk of the County Council. 
Middlesex Guildhall, W estminster, 8.W.1. 


MANOR HOUSE HOSPITAL, Golders ; Green, N.W.11, requires 
RESIDENT SURGICAL OFFICER. Salary £400  p.a. 
6 months’ appointment, renewable. Applicants should have had 
surgical or orthopeedic experience. 
Applications, stating age, nationality, and qualifications with 
vey with 3 recent testimonials to the Secretary, Mr. Percy F. 
OLLARD. 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 

Part-time SENIOR MEDICAL OFFICER, Venereal Diseases 
Dept., for six 2-hour sessions per week, the time of attendance 
being 5 P.M. Monday to Friday with an additional session on 
Thursday at 3 p.m. Candidates should have had wide experiente 
in the treatment of venereal diseases in men and women. Salary, 


which will be reviewed on the implementation of the Spens - 


“ys ge will be £800 p.a. Appointment, which will 

held during the pleasure of the Board, is subject to the 
of the National Health Service (Superannuation) 
meyers mage 1947, and is terminable by 3 months’ notice on 
either side. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should reach the Secretary, North- 
West Metropolitan Hospital Board, 11a, Portland-place, W.1, 
by 30th November, 1948. Canvassing will disqualify, but 
prospective candidates are welcome to visit the Hospital by 
appointment with the Hospital if they wish. 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FRIERN HOSPITAL, NEW SOUTHGATE. (2200 Beds approxi- 
mately.) for appointment of 2 ole- 
time PSYC RISTS at above Hospital. Applicants must 
have had an extensive experience of p and possess 
suitable higher qualifications. Success candidates will be 
given full clinical charge of beds, be required to undertake 
outpatient duties, and to assist in the administration of the 
Hospital. Salary, which may be revised in the light of the 
Spens recommendations, will be £1500 p.a. There are no emolu- 
ments, but a house may become available in the Hospital grounds 
for one of the successful a i aoe licants at a rental to be determined. 
Appointments, which be held during the pleasure of the 
Board, are terminable ww 3 months’ notice on either side, and are 
subject to the provisions of the National Health Service (Super- 
annuation) Regulations, 1947. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should reach the Secretary, North- 
West Metropolitan Regional Hospital Board, 114, Portland- 
ae W.1, by 30th Movember, 1948. Canvassing in any form 

ll disqualify, but prospective candidates are invited to visit 
the e Hospital by appointment with the Physician- Superintendent. 


PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, CLINICAL ASSISTANT in the E.N.T. 
Dept. of Paddington Hospital, 285, Harrow-road, London, W.9. 
to attend weekly on "Friday afternoons. Remuneration 


ppiications should be sent to the Medical Superintendent, 
Pada 1ddington Hospital, 285, Harrow-road, London, W.9. 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, London, W.6. (aired. JUNIOR 
RESIDENT OBSTETRIC OFFICERS (B1). Salary £80 p.a. 
1 JUNIOR DISTRICT OBSTETRIC OFFICER (B2). Salary 
£90 .a. Full residential emoluments in all cases. Appointment 
for 6 months from Ist January, 1949. 

Applications, stating age, qualifications with dates, nation- 
ality, previous “experience, and 1 copy of 3 recent testimonials, 
to be coat by 22nd November to— 

SEYMOUR LESLIE, Secretary. 
ROYAL CANCER “HOSPITAL, Fulham-road, London, S.W.3. 
Required, HOUSE SURGEON (B2), to commence duty 
lst January, 1949. Salary £350 p.a. Tay me — subject. > 
rules, a copy of which can be obtained from the comneny. 
R practitioners, ineligible for H.M. Forces or under 25% 
not having held -_ A post, considered. To practitioner liable ci 
service with Forces appointment for 6 months. 

Appiications to be made on a form, which will be supplied 
by the Secreta: with copies of 3 recent testimonials, should 
be sent by first p post, 10th November, 1948, to the Secretar y to 
the Board of Governors. 


ROYAL FREE HOSPITAL AND SCHOOL OF MEDICINE, 
Gray’s Inn-road, W.C.1. Required, RESIDENT ASSISTANT 
PATHOLOG IST. Appointment, for 1 year from ist January, 
1949. Salary £150 p.a., and full ‘ey cay emoluments. Appli- 
cants should have held at least 1 junior house appointment. 
Successful candidate will meg ne be required to carry out duties 
at ie branches of the Royal Free Hospital for a part of the period. 

(7 copies), stating age, qualifications, post 
held. with the names of 2 referees, must reach the House 
Governor by 15th November, 1948. 
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ROYAL CHEST HOSPITAL, City-road, London, E.C.1. North- 
WEST METROPOLITAN REGIONAL HOSPITAL ROARD. NORTHERN 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, MEDICAL 
REGISTRAR, post vacant 29th November, 1948. Appointment 
for 1 year. Commencing salary £600 p.a. (non-resident). 

Applications, with copies of 3 testimonials, should be sent 

by 12th November, 1948, to the Secretary, Northern Group 
Hospital Management Committee, Royal Northern Hospital, 
Holloway, London, N.7. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University of 
LONDON), Paddington, W.2. Required, ASSISTANT DIREC- 
TOR to the Medical Unit. Commencing salary £1100 p.a., 
plus family allowances. Duties to begin ist January, 1949, or 
earlier if possible. 

Further particulars obtainable from the Secretary, St. Mary’s 

Hospital Medical School, Paddington, W.2, to whom applications 
(2 copies) should be submitted by 20th November. 
ST. MARY’S HOSPITAL, W.2. WESTEKN OPHTHALMIC HOS- 
PITAL, Marylebone-road, London, N.W.1. Applications invited 
from registered medical practitioners for 2 appointments as 
REFRACTIONIST. 1 half-day weekly (Wednesday afternoon). 
Remuneration according to the Ministry of Health recommenida- 
tions for part-time staff. Appointments for 12 months from 
Ist January, 1949. 

Applications, with copies of 3 testimonials, should be sent by 

23rd November, 1948, to the Secretary of the Western Oph- 
thalmic Hospital, 155, Marylebone-road, London, N.W.1. 
ST. MARY’S HOSPITAL, London, W.2. Required, Assistant 
RADIOTHERAPIST (whole time). Appointment for a first 
period of 12 months, at an initial salary of £850 p.a. Candidates 
must possess a Diploma of Radiology. Successful candidate 
required to contribute under the Superannuation Regulations, 
1947 (National Health Service Act, 1946). 

Applications, stating nationality, age, qualifications, and 
experience, with the names and addresses of 3 referees, should 
reach undersigned by 25th November. 

W. PARKES, House Governor. 
ST. PETER’S ANDO ST. PAUL’S HOSPITALS. St. Paul’s Hospital, 
Endell-street, W.C.2. Required, HOUSE SURGEON (B2), 
Male. Candidates must be qualified and registered. During his 
appointment as House Surgeon the duties involve work in 
the Surgical Wards and Outpatient Dept. Salary £150 p.a., 
residential emoluments. 

Applications (10 copies), with copies of testimonials, stating 
age, qualifications, and experience, should be sent to the 
Secretary, St. Peter’s Hospital, Henrietta-street, W.0.2, by 
10th November. 1948. 

ST. THOMAS’S HOSPITAL, S.E.i. Applications invited for post 
of Whole-time CHIEF ASSISTANT to the Radiotherapy Dept. 
for 1 year in the first instance. Salary £950 p.a. 

Applications, stating age, qualifications (with dates), and 

details of experience, and the names and addresses of 3 referees, 
to whom the Hospital may write, should be sent by 20th 
November, to the Clerk of the Governors. 
ST. THOMAS’S HOSPITAL, S.E.1. Applications invited for post of 
PHYSICIAN IN CHARGE OF OUTPATIENTS. The appoint- 
ment which will be held at the pleasure of the Governors will 
be time and involve approximately 4 half-day sessions 
weekly. Provisional rate of remuneration £200 p.a. per weekly 
session. Candidates must be Members of the Royal College of 
Physicians (London). 

Applications (20 copies), which should include details of age, 
qualifications, and experience, and the names and 

3 referees, to whom the H ospital may write, should be sent by 
13th November, 1948, to the Clerk of the Governors, to whom 
any enquiries should be addressed. Canvassing of members 
of the Board or Advisory Appointments Committee will lead to 
disqualification. 

ST. GEORGE’S HOSPITAL, S.W.i. Required, Medical First 
ASSISTANT. Salary £550 p.a. (non-resident), by annual 
increments of £50 to £650 p.a. Family allowance paid at rate of 
£50 p.a. for each child. Appointment for 1 year in the first 
instance, duties to commence on or about Ist December, 1948. 

Applications, with the names of 2 referees, should be sent 

immediately to P. H. CONSTABLE, House Governor. 
ST. NICHOLAS HOSPITAL, Plumstead. Woolwich Group Hos- 
PITAL MANAGEMENT COMMITTEE. Required, HOUSE PHYSI- 
CIAN (A) at above Hospital. 6 months’ appointment at a 
salary of £225 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, and copies of 3 recent testimonials, should be 

sent to J. I. Coxon Ince, Secretary, Memorial Hospital, 
Shooters-hill, London, S.E.18. 
SEAMEN’S GROUP OF HOSPITALS MANAGEMENT COM. 
MITTEE invite applications for appointment, vacant Ist Decem- 
ber, of NON-RESIDENT MEDICAL REGISTRAR to the 
Dreadnought Hospital, Greenwich, S.E.10. Appointment 12 
months, at a salary of £550 p.a. 

Applications, from British Male practitioners, stating age, 
qualifications, and previous experience, with copies of 1-3 
recent testimonials, to be sent on or before 19th November, 
to F. A. Lyon, Secretary of the Hospital Management Com- 
mittee, Dreadnought Hospital, Greenwich, S.E.10. 
UNIVERSITY OF LONDON. The S invite applicati for 
the READERSHIP IN PHYSIOLOGY, tenable at London 
Hospital Medical College. Salary £800—£1000-—£1200. 

Applications (10 copies), must be received not later than 
16th December, 1948. by the Academic Registrar, University 
of London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
DENTAL DEPARTMENT. Applications invited for appointment 
of CLINICAL TUTOR in Operative Dental Surgery. Post is 
whole time and the salary £1000 p.a. 

__ Applications should be made to the Secretary, U.C.H. Medical 
School, University-street, W.C.1, by 2nd December. 


ST. HELIER GROUP OF HOSPITALS. Applications invited from 
registered medical practitioners for following appointments at 
The Nelson Hospital, Kingston-road, S.W.20: 

(a) SENIOR CASUALTY OFFICER (B2). 

ANASTHETIST AND HOUSE PHYSI- 

AN (B2). 

(c) JUNIOR CASUALTY OFFICER (A). 
Appointments for 6 months. Salary for B2 posts £250 p.a., 
and for A post £200 p.a., full residential emoluments. R prac- 
titioners eligible for H.M. Forces holding A post, not considered 
for B2 appointments. For A post R practitioners, ineligible 
for H.M. Forces or under 25} years of age not having held an 
A post, will be considered. Senior Casualty Officer appointment 
vacant now, other appointments towards end of November. 

Applications should be addressed to the Secretary, Nelson 
Hospital, Kingston-road, S.W.20. 


WANSTEAD HOSPITAL, Wanstead, E.1!. Hospital Management 
COMMITTFE, FOREST (NO. 11) GROUP. Required, CASUALTY 
OFFICER, post now vacant. Appointment resident, and limited 
to 6 months. Remuneration £270 p.a., plus £29 19s. bonus, 
residential emoluments. 

Applications, stating age, experience, arid present appoint- 
ment, with information regarding military service, should be 
addressed immediately, to the Secretary, Hospital Management 
Committee, Forest (No. 11) Group, Langthorne-road, 
Leytonstone, E.11. r 
WEST HAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT SURGICAL OFFICER (B1) to St. Mary’s 
Hospital for Women and Children, Plaistow, London, E.13. 
(General Hospital—no Maternity.) Salary £550 p.a., full resi- 
dential emoluments. Post tenable from 18th November, 1948, 
for 6 months in first instance. Applicants should have held house 
appointments, and had surgical experience. R practitioners 
eligible for H.M.. Forces holding Bl or A post, not considered. 

Applications, stating age, nationality, qualifications with 
dates, experience, and copies of recent testimonials, should reach 
undersigned by 11th November, 1948. 

M. J. HUNTLEY, Secretary. 

West Ham Group Hospital Management Committee, 

c/o Queen Mary’s Hospital for the East End, 

Stratford, London, E.15. 
WIMBLEDON HOSPITAL. (86 Beds.) St. Helier Group H tal 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFICER (B2), post vacant in January. Salary £250 p.a., full 
residential emoluments. Appointment for 6 months. 

Applications to Secretary, Wimbledon Hospital, Thurstan- 
road, London, 8.W.20._ 
AMERSHAM GENERAL HOSPITAL. Hospital Management 
COMMITTEE NO. 2, HIGH WYCOMBE AND District. Applications 
invited for post of RESIDENT HOUSE OFFICER, @duties 
medical, from newly qualified medical practitioners. In the 
event of this being a first appointment, the post will De A 
at a salary of £225 p.a., plus residential emoluments. If 
appointee has previously held an A post, then appointment 
will be B2 at a salary of £275 p.a. Post vacant from Ist December, 
1948 


Applications, stating age, nationality, and qualifications with 
dates, together with 2 recent testimonials, should be forwarded 
to the Medical Director, Amersham General Hospital. 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 
MITTEE. VICTORIA HOSPITAL, BLACKPOOL. (315 Beds.) Required, 
HOUSE SURGEON (A) to the Orthopedic Dept. Appointment 
for 6 months. Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating qualifications with dates, and nationality, 
should be sent to WALTER R. Smrrn, Secretary to the 
Management Committee. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMINGHAM, 
15. Required, SURGICAL REGISTRAR, Male or Female 
post vacant Ist January, 1949. Salary £350 p.a., full residentia} 
emoluments. Appointment will, in the first place, be for 6 months. 

Applications to W. GRoRGE SPENCER, Svcretary. a 
BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. BLACKBURN ROYAL FNFIRMARY. (248 Beds—--7 
Residents.) Required, HOUSE SURGEON (A), Male, at a salary 
of £300 p.a., post vacant immediately. Applications invited from 
ex-Service Medical Officers under the rehabilitation scheme. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. Post resident with 
full residential emoluments. 

Applications, stating age, qualifications. with dates, and 
nationality, with copies of 3 testimonials, should be sent to— 

DEWHURST, Secretary. 

Blackburn and District Hospital Management 

Committee, Royal Infirmary, Blackburn. 
BURNLEY COUNTY BOROUGH. Public Health Department. 
Required, ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female), duties mainly in connexion with care of 
mothers and young children and the school health service. 
Salary £675 p.a., by annual increments of £25 to maximum of 
£875 p.a., plus an amount of £60 p.a. in respect of the recently 
consolidated bonus. 

Conditions of appointment, duties and application forms, may 
be obtained from the M.O.H., P.H. Dept., St. James’-street, 
Burnley, to whom application forms, with copies of 3 recent 
testimonials, must be returned as early as possible. 

C. V. THORNLEY, Town Clerk. 

Town Hall, Burnley, 22nd October, 1948. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. HOUSE SURGEON (A) required to commence imme- 
diately. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee, 
Chelmsford Group 18, London-road, Chelmsford. 
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HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from suitably qualified practitioners for 
following poste at Birkenhead Municipal Hospital (560 Beds) :— 
RESIDENT SURGICAL REGISTRAR to assist in the general 
surgical and orthopedic work of the Hospital. Applicants 
should have had considerable surgical experience. 
RESIDENT MEDICAL REGISTRAR to assist in the medical 
wards and outpatient clinic work of the Hospital. Applicants 
should have had considerable previous experience in medicine. 
Both posts tenable for 1 year. Salary £550 p.a., full residential 
emoluments valued at £100 for supe rannuation purposes. 
R practitioners eligible for H.M. Forces holding B1 post, not 
considered. 

Applications to be made on forms which may be obtained 
from the Medical Superintendent, Municipal Hospital, Birken- 
head, and should be returned when completed by 20th Novem- 
ber, i948, to: J. DAWBER, Secretary to the Committee. 

Generai Hospital, Park-road North, Birkenhead. 


oe HOSPITAL, Bexhill-on-Sea. Hastings Group Hospital 

ANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFF ICER (A), MaJe or Female, post vacant 29th November. 
Salary £250 p.a., 1 residential emoluments. R practitioners 
ineligible for H. M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and copies of testimonials, to be addressed to the Secretary, 
Bexhill Hospital, Bexhill-on-Sea, Sussex. 


BERKS COUNTY. West Berks United Sanitary Districts Joint 
COMMITTEE. Applications invited from duly qualified medical 
practitioners possessing a registered Diploma in Public Health, 
for the whole-time joint appointment of MEDICAL OFF ICERS 
OF HEALTH AND ASSISTANT COUNTY MEDICAL 
OFFICERS for ott of the following areas, namely : 

Area No. 1: comprising the Borough of Abingdon and the 
Rural Districts of Abingdon and Faringdon. Total area: 98,665 
acres. Estimated population : 40,000. 

Area No. 2: comprising the Borough of Wallingford, the 
Urban District of Wantage and the Rural Districts of Wallingford 
34.000 Wantage. Total area: 99,523 acres. Estimated population : 

aS will, as Medical Officers of Health, be responsible 
to the appropriate Joint Committee for performing their duties 
in each of the areas comprised in the combined district ; and, 
as Assistant County Medical Officers, will act under the general 
control and supervision of the County Medical Officer and be 
required to perform such duties as the County Council may 
prescribe from time to time, mainly in connexion with the 
school health service and under the National Health Service 
Act, 1946. Commencing salary payable to each officer £1100 p.a. 
(including bonus), in accordance with the Askwith scale. 
Travelling allowance will also be paid in accordance with the 
Committee’s scale. Appointments subject to (a) the provisions 
of the Sanitary Officers (Outside London) Regulations, 1935, 
(6b) the approval of the Ministry of Health, and (c) the Local 
Government Superannuation Act, 1937. Successful candidates 
must pass a medical examination. 

Applications, with copies of 2 recent testimonials, and the 
names and addresses of 2 referees, should reach the Clerk of 
the West Berks United Sanitary Districts Joint Committee by 
pe ealth 1948, in env elopes endorsed ‘‘ Medical Officer 

. V. SPOONER, Clerk to the West Berks 
United Sanitary Districts Joint Committee. 

Council Offices, 60, Bath-street, Abingdon, Berks. 

H.J.C . NEOBARD, Clerk of the Berks County Council. 

Shire Hall, ‘Reading, Berks. 

BRADFORD ROYAL INFIRMARY. 
THETIST (B1) required. Salary £450 p.a., plus full residential 
emoluments. Candidates should preferably hold, or be studying 
for, the D.A. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, — be forwarded as 
soon as possible to— H. TRUSSON, Secreta: 

Hospital Management Conmunittee, Bradford A Group. 


BRADFORD ROYAL INFIRMARY. (498 Beds.) House Surgeon (A) 
or(B2) required. Salary £200 p.a., plus full residential emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded to 
undersigned at the Royal Infirmary, Bradford, as soon as 
possible. . TRUSSON, Sec retary 
Hospital Management Committee, Bradford A Group. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 

ITTEE. COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
REGISTRAR to the Dept. of Pediatrics and Child Health 
for 12 months in the first instance. Salary £800 p.a. Candidates 
should, preferably, hold the M.R.C.P. but failing this, considera- 
tion will be given to candidates holding the D.C.H. 

Applications, stating full details as to age, nationality, qualifi- 
cations, and experience, with copies of recent testimonials, 
should be addressed to the Secretary, Group No. 20 Hospital 
Management Committee, at Coventry and Warwickshire 
Hospital, Stoney Stanton-road, Coventry. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. COVENTRY AND WARWICKSHIRE HOSPITAL. Applica- 
tions invited from medical practitioners 


(498 Beds.) Resident Anzs- 


and experienced for post of ASSISTANT CLINICA 
LOGIS 


Salary range from £900-—£1200, 
within this r 


salary 
range according to the qualific ations and experience 


of the person appointed. 
Applications, stating full details as to age, nationality, medical 
ualifications, experience, with copies of 3 recent testimonials, 
should be addressed to the Secretary, Group 20 Hospital Manage- 
ment Committee, Coventry and Warwickshire Hospital, Stoney 

Stanton-road, Coventry. 
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COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. NUNEATON EMERGENCY HOSPITAL. Required, HOUSE 
SURGEON (A) for 6 months. Salary £300 p.a., resident. R 
practitioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be addressed 
to the Secretary, Group No. 20 Hospital Management Com- 
mittee, at the Coventry and Warwickshire Hospital, Stoney 
Stanton-road, Coventry. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts at 


general hospitals in Coventry A 
RESIDENT MEDICAL OFFICER. Salary £600 p.a., 
during first year of service, rising to £700 p.a. during second 
year of service, full residential emoluments. Applicants must 
Appointment for 12 months 


hold a higher medical qualification. 


in the first instance. 

SENIOR HOUSE SURGEON, combining 
duties. Appointment for 6 months. Salary £500 p.a., full 
residential emoluments. Candidates for this post must have had 
12 months or more previous experience in resident hospital 
appointments. 

HOUSE PHYSICIAN. Appointment for 6 months. Salary 
£300 p.a., or £350 p.a., according to experience since qualification, 
full residential emoluments. 


some obstetric 


HOUSE SURGEON (Male or Female), to Fracture and 
Orthopedic Dept., ‘vacant immediately. Appointment. for 


6 months. Salary £300 p.a., or £350 p.a., according to experience 
since qualification, full residential emoluments. 

HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £300 p.a., or £350 p.a. 
according to experience since qualification, full redidential 
emoluments 

HOUSE SU RGEON (B2), Male or Female, to General Surgical 
Depts., vacant immediately. Appointment for 6 months. Salary 
£350 p.a., or £500 p.a., according to experience since qualification, 
full residential emoluments. 

Applications, stating full details as to age, nationality, whether 
married or single, with copies of 3 recent. testimonials, should 
be addressed to the Secretary, Group 20 Hospital Management 
Committee, at Coventry and Warwickshire Hospital, Coventry. 
COUNTY INFIRMARY, Louth, Lincs. (240 Beds.) Required, 
HOUSE SURGEON (A), Male or Female, post vacant now. 
Appointment for 6 months. Salary £225 a year, full resi- 
dentialemoluments. R proctationess: ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications should be forwarded to the Surgeon-;Superin- 
tendent, County Infirmary, Louth, Lincs, as soon as possible, 
without testimonials, but with the names of 2 persons to whom 
reference can be made. 


COUNTY MENTAL HOSPITAL, Chester. Required, 2 Junior 
ASSISTANT MEDICAL OFFICERS (B1), Male. Salary 
£502 10s. p.a., by annual increments of £25 to £602 10s., resi- 
dential emoluments valued at £200 p.a. Previous mental experi- 
ence not essential. Preference given to candidates who have 
held at a general hospital the post of House Surgeon or House 


Physician. Opportunities for studying modern forms of 

psychiatric treatment. R practitioners eligible for H.M. 

Forces holding B1 or A post, not considered. aud 
ndorse 


Form. of application from Medical Superintendent. 
envelope A.M.0.” 


CHELTENHAM GENERAL EYE AND CHILDREN’S HOS- 
PITAL. Required, HOUSE SURGEON (A), Male. Salary 
£225 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months; otherwise renewable. 

Applications should be sent to— 

8. T. Davis, Secretary-Superintendent. _ 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOS- 
PITAL. Applications invited from registered medical practitioners 
for following appointments :— 

HOUSE PHYSICIAN (A). HOUSE SURGEON (B2). 
Salary for A post £225 p.a., and for B2 £275 p.a., both with 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months; otherwise renewable. 

Applications should be sent to— 

8. T. Davis, Secretary- -Superintendent. 
CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. KENT AND CANTERBURY HOSPITAL, CANTERBURY. 
(225 Beds.) Required, HOUSE SURGEON to the E.N.T. 
and Eye Depts, post now vacant. Appointment recognised for 
the D.L.O. examination. Salary £200 p.a., full residential 
emoluments. Duties will include some casualty work. 

Applications, with 3 recent testimonials, should be sent to 
undersigned at the 

. D. Kay, Chief Administrative Officer. 
CORNWALL SOUNTY. Applications invited from registered 
medical practitioners holding the D.P.H., or its equivalent, for 
the combined appointment of ASSIST ANT COUNTY MEDICAL 
OFFICER OF HBALTH AND MEDIC AL OFFICER OF 
HEALTH for the under-mentioned area :— 

Area If: Comprising Helston Borongh, Camborne-Redruth 
Urban District, Kerrier Rural District. . 

Salary for combined appointment £1040 a year, in addition 
to which a cost-of-living bonus of £60 a year is at present 
payable. Appointment pensionable and successful - candidate 
required to pass medical examination. 

Further particulars may be obtained, on receipt of a stamped 
addressed envelope, from the County Medical Officer, County 
Hall, Truro, to whom applications, with 1 testimonial and the 
names of 2 persons to whom reference may be made, should be 
addressed “by nae November, 1948 

E.T. VERGER, Clerk of the © ounty Council. 


THE Lancet] 


THE LANCET GENERAL ADVERTISER (Nov. 6, 1948 


CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. Colches- 
TER GROUP HOSPITAL MANAGEMENT COMMITTER. Required, 
HOUSE SURGEON (A), Male. Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, with copies of 2 recent testimonials, should be 
submitted to the Secretary-Superintendent. 
CRICHTON ROYAL MENTAL HOSPITAL wishes to appoint 
a full-time, permanent RESEARCH PSYCHOLOGIST. Salary 
£500-£700 p.a., and expenses. Appointee should have a sound 
theoretical knowledge of his subject, with experience in one or 
more fields of clinical work. He should be able to take responsi- 
bility for his own investigations as a member of a unit engaged 
in studying the development of normal and abnormal organisa- 
tions of thought and conduct. Post is pensionable under the 
Superannuation Scheme for Hospitals. 

Applications should, in the first instance, be addressed to 

). RAVEN, Cric hton Royal Dept. of Psychological Research, 

20, Castle-street, Dumfries, Scotland. 
CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, ROYAL WEST SUSSEX HOSPITAL, CHICHESTER. (202 Beds.) 
Required, CASUALTY OFFICER AND RELIEF AN4s- 
THETIST for 6 months. Salary £150 p.a., full residential 
emoluments. Duties entail small daily casualty work, derma- 
tology, relief medical work. R_ practitioners, ineligible for 

-M. Forces or under 254 years not having held an A post, 
considered, 

Applications, with copies of 3 testimonials, to be sent to the 

immediately. 


CLARE HALL HOSPITAL, South Mimms, Middlesex. ‘Required, 
Whole-time CHIEF ASSISTANT (Medical). Candidates should 
have special experience in tuberculosis and possess a higher 
medical qualification. The general scope of the duties will be 
arranged by the Medical Director. Salary £810—€50-£1010 p.a. 
(including cost-of-livi ing bonus). Experienced candidate may be 
appointed above the minimum of scale. Appointment for 3 years 
in first instance, subject to medical examination and 1 month’s 
notice on either side. Salary will be revised when the new scales 
of salary come into force. Post is non-resident (except when on 
duty), but successful candidate should live within reasonable 
travelling distance from Hospital. The Hospital has' 530 Beds 
for pulmonary tuberculosis including thoracic surgical unit. 

Applications to the Medical Director, stating age, mer ae 
qualifications, and experience, and enclosing copies of 1- 
recent testimonials. Closing date 13th November, 1948. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOsS- 
PITAL. (341 Beds—Hospital 286, Annexe 55.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (B1) to Accident Service and 
Orthopeedic Services as from 12th November. He will work 
under the direction of the Surgeon in Charge of the Service, 
and will supervise Casualty Dept. 3/4000 fractures dealt. with 
annually. 50 beds and a full scale Outpatient Rehabilitation 
Jentre are a part of the Service. Applicants should have held 
house appointments and have had experiepce in modern treat- 
ment of fractures. Ample scope for experience in orthopedic 
work. Salary £350 p.a., full residential emoluments. 

Apply at once, stating age, qualifications, and experience, 

th the names of 3 referees, to 
_M. H. BOONE, Secretary, Hospital Management Committee. 


CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT CASUALTY OFFICER (A) at Chester- 
field Royal Hospital (Beds: 286, Annexe 55). He will act also 
as House Surgeon to Ophthalmic Surgeon. Salary £225 p.a., 
full residential emoluments. R practitioners, ineligible for H. M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications to be sent as soon as possible to M. H. Boone, 
Secretary, Chesterfield Hospital Management Committee, Royal 
Hospital, Chesterfield. 


DUDLEY, STOURBRIDGE, _AND DISTRICT HOSPITAL GROUP, 
BIRMINGHAM REGION. (National Health Service Act, 1946.) 
Required, RESIDENT SURGICAL OFFICER (Bl) at the 
Guest Hospital, Dudley (154 Beds), post vacant now. 
Applicants should have held house appointments and had 
surgical experience. Preference given to candidates holding 
po Fellowship of one of the Royal Colleges. R practitioners 

ible for H.M. Forces holding Bl or A post, not considered. 
Sa ary £450 p.a., plus full residential emoluments. Appointment 
for 6 months in the first instance. 

Applications, ss age, nationality, qualifications with dates, 
experience, and details of previous appointments, with recent 
testimonials to be sent to H. RAYMOND Hurst, Secretary to 
Management Committee, The Guest Hospital, Dudley. 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, RESI- 
DENT ANASSTHETIST (B1). Salary £275 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent immediately to— 

A. JONES, Secretary to the Committee. 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Recognised under the Regulations for the D.O.} Required, 
SYE, E.N.T. HOUSE SURGEON (A), Male, at Doncaster 

Royal Infirmary. Appointment limited to 6 months. Salary 

£225 p.a., full residential emoluments. This large industrial 

area offers excellent for gaining experience. R 

practitioners, ineligible for H.M. Forces or under 25} years 

not having held an A post, considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to A. JONES, Secretary. 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) at Doncaster Royal Infirmary 
(330 Beds). Salary £225 p.a., full residential emoluments. 
Successful candidate required to take up his duties as soon as 
possible. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately addressed to A. JONES, Secretary. 

DEVONSHIRE ROYAL HOSPITAL, Buxton, Derbyshire. (A 
National Hospital of 300 Beds for the treatment of Rheumatism.) 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A), Male. Salary £300 p.a 
for the first 6 months and £350 p.a. thereafter, if reappointed. 
Experience of physical medicine desirable. A number of research 
beds in connexion with the Manchester University Centre for the 
study of chronic rheumatism, have been provided. Post offers 
excellent opportunities to any Medical Officer desiring to prepare 
a thesis or wishing to undertake special work. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, stating age, qualifications, experience, and the 
hames of 3 people to whom reference may be made, should be 
submitted without delay to— 

_A. PRESTON TURNER, General Superintendent and Secretary. 
DERBY AREA NO.! HOSPITAL MANAGEMENT COMMITTEE. 
DERBYSHIRE ROYAL INFIRMARY. Required, HOUSE 8URGEON 
(A) or (B2), Orthopeedic and Accident Service, vacant immedi- 
ately. Salary £200 p.a., residential emoluments. Practitioners 
ineligible for H.M. Forces or under 254 years not having held an 
A post considered, when appointment will be for 6 months. 

Applications should be sent as soon as possible to— 

J. W. OwEn, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 

DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) HOUSE 
SURGEON (A) required for surgical and orthopredic duties. 
Salary £250 p.a., plus £30 bonus, full residential emoluments. 
R practitioners, ‘ineligible for H.M. Forces or under 25% years 
not having held an A post, considered. 

Apply, giving age, experience, and references, to— 

G. BECKWITH, Secretary. 

Darlington District Hospital Management Committee, 
atl _____ Darlington Memorial Hospital. : 

DORSET COUNTY HOSPITAL, Dorchester. Required, House 
SURGEON (A) or (B2), Male, post now vacant. Salary £175 or 
£200 p.a., full residential emoluments. R caneiiiinnnen eligible 
for H.M. Forces holding A post, not considered. 

Applications, with full details, to be forwarded immedia 

to the Administrative Officer, Dorset County Hospital, 
Dorchester. 
ESSEX COUNTY COUNCIL. Dagenham Health Area. Sub- 
COMMITTEE. Applications invited my appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER AND ASSISTANT 
MEDICAL OFFICER OF HEALTH to the Borough of Dagen- 
ham, from Male registered medical practitioners who have 
experience of school health, antenatal, and child welfare duties 
and who possess the D.P.H. Remuneration £800 p.a., rising, 
subject to satisfactory service, by annual increments of £25 
to £1000 p.a., plus such bonus (if any) as may be determined 
from time to time by the Council. Commencing salary may be 
at a higher point within the scale according to the successful 
candidate’s experience. A car allowance is payable. Appointee 
required to act as Deputy in the absence’of the Borough Medical 
Officer of Health. 

Locteeiee forms may be obtainefl from the Area Medical 
Officer, Civic Centre, Dagenham, and must be returned by 
20th November, 1948. Canvassing, directly or indirectly, 
disqualifies 

KEITH LAUDER, Clerk to the Area Subcommittee. 

Civic Centre, Dagenham. 

EAST SURREY HOSPITAL, Redhill, Surrey. Applications invited 
from registered medical practitioners, Male or Female, for posts 
of 3 RESIDENT HOUSE PHYSICIANS/SURGEONS, 1 vacant 
18th November, 1948, 2 vacant 28th December, 1948. Salary 
£250 p.a., plus £60 p.a. bonus (half payable in cash). Appoint- 
ments for 6 months in the first instance, and in the case of 
practitioners liable for service with H.M. Forces appointments 
for 6 months only. 

Applications, with copies of testimonials, should be addressed 
o E. C. AYLING, Secretary, East Surrey Hospital. 

FLINT COUNTY. Required, Assistant County Medical Officer. 
Applicants should have had previous experience of local health 
authority, maternity, and child welfare services and experience 
of school health services will be an advantage. Remuneration 
in accordance with interim revision of Askwith scale, £735, by 
annual increments of £25 to maximum of £935 consolidated. 
Starting point on scale will depend on previous experience. 
A car travelling allowance of £135 p.a. also paid. Appointment 
superannuable and successful candidate required to pass medical 
examination. 

Form of application and conditions of appointment may be 
obtained from my office, and applications, with 1 recent testi- 
monial and the names of 2 other persons to whom direct reference 
can be made, — reach me by 30th November, 1948 

HuGu JONES, Clerk of the County Council. 
County Buildings Mold. 
GRAYLINGWELL HOSPITAL MANAGEMENT COMMITTEE, 
CHICHESTER. SOUTH-WEST METROPOLITAN REGION. Required, 
HOUSE PHYSICIAN (B2), Male or Female. Hospital provides 
all facilities for organised tuition and practice of modern 
psychiatry. Salary £350 p.a., full residential emoluments. 
Appointment will, in the first instance, be limited to 6 months 
and, unless held by R practitioner, may be extended to 12 months. 

Applications, giving full particulars, with copies of recent 
testimonials, to be sent to the Medical Superintendent 4s soon 
as possible. 
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EAST SUFFOLK AND IPSWICH HOSPITAL (369 Bed 
Applications invited oP 
ee from registered medical practitioners for 


HOUSE PHYSICIAN (A) or (B2), vacant 7th December. 


HOUSE SURGEON 
(A), to a General Surgeon, vacant 


: CASUALTY OFFICER (A), vacant 23rd November. 

Salary for each post £250 p.a., usual residential emoluments. 
R practitioners, ineligible for H.M. Forces or uhder 254 years 
not having held an A post, considered. 

__ Applications to ARTHUR GRIFFITHS, Secretary. 


GENERAL HOSPITAL, Hereford. (154 Beds.) Required, Resident 


JUNIOR HOUSE SURGEON (A), in charge of Casualt 
me Fracture Depts. Appointment falls due ist 
December, 1948, and will be limited to 6 months. Salary £200 
Be full residential emoluments, subject to review by the 
posed. R practitioners, ineligible for 
coinsidered 54 years not having held an A post, 
pplications, with copies of 3 recent tes 
be sent to: T. W. UPTON, Secretary. ecetueeaiertiar a 


GENERAL HOSPITAL, Southend-on-Sea. Required, House 
SURGEON (B2), post vacant 17th November, 1948. Salary 
£200 p.a., full residential emoluments. R practitioners holding 


A? posts may apply, when appointment will be limited to 
6, months. 


Applications immediately to— 
JOHN WILLIAMS, Secretary, 


3 Hospital Management Committee. 
20, Warrior-square, Southend-on-Sea. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Required urgently, ORTHOPASDIC HOUSE SURGEON (A), 
with some duties for the General Surgeons, post vacant now. 
Salary £200 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications should be sent to: H. B. Coarss, Secretary. 


GATESHEAD AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN ELIZABETH AND BENSHAM GENERAL HOS- 
PITALS. Required, RESIDENT OBSTETRIC OFFICER (B2) 
to the above Hospitals. Salary £300 p.a., plus bonus of £59 16s., 
full residential emoluments. 

_Applications to the Medical Superintendent as soon as possible. 
SANATORIUM MENTAL HOSPITAL AND 

. S HOSPITAL, CANFORD CLIFFS, near BOURNEMOUTH. 
RESIDENT HOUSE PHYSICIAN (A) required as soon as 
possible. 9 months’ appointment of which 3 months must be 
carried out at St. Ann’s Hospital, Canford Cliffs, Bournemouth, 
and 6 months at Holloway Sanatorium Mental Hospital, Virginia 
Water. Salary £450 p.a., plus full residential emoluments. 
All modern methods of treatment are carried out at Holloway 
Sanatorium and St. Ann’s Hospital is reserved for the treatment 
of psychoneuroses. 

Applications, with names of 2 referees, to be sent to the 
Medical Superintendent, Holloway Sanatorium, by 20th 
November, 1948. 

HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds—recognised by the R.C.S. for final F.R.C.S. Examination 
requirements.) Required, RESIDENT ANASTHETIST AND 
CASUALTY OFFICER (A), post vacant immediately. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under = years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 
Applications as soon as possible to the House Governor. 


HARROGATE ROYAL BATH HOSPITAL. (National Hospital 
for Rheumatic Diseases—i39 Beds.) Required, RESIDENT 
ORTHOPAZDIC OFFICER (B1), post vacant now. Salary 
£450 p.a., full residential emoluments. Orthopedic experience 
desirable but not essential. R practitioners eligible for 
H.M. Forces holding A or Bl post, not considered. 

Apply, with full particulars, as soon as possible to the Secretary, 
Royal Bath Hospital, Harrogate. 


HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CHIEF ASSISTANT PATHOLOGIST (non-resident), Edgware 
General Hospital, Middlesex. Medical Men or Women with 
experienve in and good general knowledge of pathology; and 
especially morbid anatomy. General scope of duties, arranged 
by Medical Director, may include teaching. Inclusive salary 
£750—£50-£950 p.a., plus any temporary bonus (now £60 p.a.). 
Whole-time appointment, 1 year in first instance, may be 
extended but not beyond 5 years, save in exceptional circum- 

Applications, with names of 3 referees, to Sec 
12th November, 1948. mad 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 

Halifax Infirmary (283 Beds—Resident Medical Staff, 6) 

CASUALTY OFFICER AND ORTHOPEDIC HOUSE 

SURGEON (B2), Male or Female, post vacant 


Halifax General Hospital (400 Beds—Resident Medical Staff, 11 
ANASSTHETIST (B2), Male or Female, 
vacant. 


Hospital recognised for training for the D.A. and time 
will be available for private study. 

HOUSE SURGEON (B2), Male or Female, to the Special Depts., 
post now vacant. 

HOUSE PHYSICIAN (B2), Male or Female, post vacant. 
Appointments for 6 months (which may renewed). 
Salary in each case within the range £250-£350, according to 
experience, full residential emoluments. R_ practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, sex, nationality, qualifications, and 
= 3 to be addressed 

e retary, Halifax Area Hospita nagement Committee, 
Royal Halifax infirmary, Halifax. awe 
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HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield 


NoTTs. (Regional Orthopedic Centre—340 Beds.) Required: 
RESIDENT HOUSE SURGEON (B2), Male or Female: 
Appointment for 6 months. Salary, full residentia 


emoluments, £300 p.a. Hospital recognised under the Govern- 
ment’s Scheme for the Postgraduate Education of Medical 
Officers released from the Forces and falling within Classes I 
and III, where apvlicable. 

Applications, with testimonials, to be sent to the Secretary. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male) 

ORTHOPADIC HOUSE SURGEON (B2), vacant now. 
Post provides full experience in orthopedics and fractures. 
Hospital has a modern Fracture Dept. (11,000 attendances 
annually). Salary £300 p.a., full residential emoluments. 
practitioners eligible for H.M. Forces holding A post, not 
considered, 

CASUALTY OFFICER (A), vacant now. In addition to 
carrying out duties in the Casualty Dept. appointee will act as 
Houseman to a member of the Visiting Staff, and will thus 
obtain ward and outpatient clinic experience. Salary £250 p.a. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Both appointments for 6 months in the first instance, but will 
be terminable by 1 month’s notice on either side. 

Applications to R. J. CARESS, Secretary to the Management 
Committee, Hull Roval Infirmary. a 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE 
BEVERLEY ROAD HOSPITAL, HULL. (398 Beds.) Required, 
JUNIOR HOUSE OFFICER (A), medical, post now vacant ; 
tenable for 1 year. Salary £250 p.a., plus full residential 
emoluments. practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for H.M. Forces appointment limited to. 
6 months. 

Applications should be addressed to the Administrative 
Officer at above address. R. J. CARLESS, Secretary. 

Hull A Group Hospital Management Committee. 

HERTFORD NO. | GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT HOUSE SURGEON (A), at 
Haymeads Hospital, Bishop’s Stortford, Herts. Appointment 
for 6 months. Salary £150 p.a. practitioners, ineligible for 

.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating age, nationality, and experience, if any, 
with copies of 3 testimonials or references, to the Surgeon- 
Superintendent of the Hospital. 


HAREFIELD AND NORTHWOOD HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (Female), post 
vacant immediately, in Radium Therapy Dept. of the Marie 
Curie Hospital. Salary £150 p.a., plus full emoluments. 

Applications, accompanied by testimonials, to. be forwarded 
immediately to the Director, Marie Curie Hospital, Fitzjohn’s- 
avenue, London, N.W.3. 


HUDDERSFIELD COUNTY BOROUGH. Applications invited 
for a of ASSISTANT MEDICA OFFICER OF 
HEALTH (Female), for maternity and child welfare purposes, 
from candidates who have had special experience in antenatal 
work and in the care of infants. Salary £735 p.a.—£935, com- 
mencing salary according to previous experience. Position subject 
to provisions of Local Government Superannuation Act, 1937. 
Successful candidate required to pass medical examination. 
Applications should be sent to the M.O.H., P.H. Dept., 
Huddersfield, by 12th November, 1948. Application formsare not 
provided. Harry Bann, Town Clerk. 
Town Hall, Huddersfield, October, 1948. 


INVERNESS MENTAL HOSPITAL, Inverness. Required, Second 
ASSISTANT MEDICAL OFFICER (B1). Salary £590 p.a. 
(subject to amendment), board, lodging, and laundry. Suitably 
qualified R practitioners holding B2 or Bl a invited 
to apply, but they must have obtained the sanction of the 
Scottish Central Medical War Committee. 

Applications to be sent to the Medical Superintendent. 


ILKLEY AND OTLEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (Bl) at the 
Sealebor Park Hospital, Burley in Wharfedale (289 Beds). 
Appointment offers an excellent introduction to psychiatry and 
opportunities for postgraduate studies. Salary: resident, 
£502 10s.-£25—-£602 10s., plus full residential emoluments at 
£200; non-resident, £732 10s.-£25-£832 10s. 6-monthly tenure, 
renewable. This Mental Hospital (attractively situated near 
Ilkley within easy access of Leeds and Bradford) has an admission 
rate exceeding 300 annually and specialises in all forms of 
modern treatment. 

Applications as soon as possible, stating age, experience, 
qualifications, with 3 recent testimonials, or the names of 
referees, should be addressed to the Medical Superintendent, 
Scalebor Park, Burley in Wharfedale, near Leeds. 


LEICESTER NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 

HINCKLEY AND DISTRICT HOSPITAL, HINCKLEY, LEICESTERSHIRE. 

Required, RESIDENT HOUSE SURGEON AND CASUALTY 

OFFICER (B2), Male or Female. Salary £300 p.a., full resi- 

dential emoluments. Appointment for 6 months in the first 

instance. R practitioners holding A posts may apply. 
Applications to Secretary-Superintendent. 


LEICESTER MANAGEMENT COMMITTEE NO. 2. Leicester 
ISOLATION HOSPITAL AND CHEST UNIT. (456 Beds.) Required, 
RESIDENT HOUSE SURGEON (B2), Male or Female, to the 
Thoracic Surgical Unit. Post offers excellent opportunities for 
gaining experience in all branches of thoracic surgery. Candi- 
dates should have held a house appointment in general surgery. 
Salary £420 p.a., plus £180 p.a. residential emoluments. Appoint- 
ment for 6 months in the frst instance, post vacant immediately. 

Applications, with copies of 2 recent testimonials, should be 
submitted to the Medical Director. 
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LEICESTER HOSPITALS MANAGEMENT COMMITTEE NO.! 
has vacancy for SENIOR MEDICAL REGISTRAR, part of 
whose duties will include the care of resident sick staff at the 
Royal Infirmary. Candidates must possess a higher qualification 
and have been registered at least 4 years. Salary £850 p.a. 
minimum, non-resident. Present R.M.O. at the Infirmary is a 
candidate 

Applications, giving experience, enclosing copies of 3 testi- 

monials, should be sent on or before 20th November, to 
Secretary, 38a, East Bond-street, Leicester. 
KENT EDUCATION COMMITTEE. Applications invited from 
Male and Female practitioners, including those in H.M. Forces, 
for appointment of ASSISTANT COUNTY MEDIC AL 
OFFICER for work in the Margate area. Salary scale £735 a 
year, with annual increments of £25 to £935 a year. Com- 
mencing salary fixed at a point on the scale according to 
experience and qualifications. Appointment superannuable, and 
successful candidate required to pass medical examination. 
Duties mainly those in connexion with the school health service, 
but ‘appointee may be required to undertake other duties 
(including work in maternity and child welfare clinics). Prefer- 
ence given to those candidates who have had special experience 
in the diseases of children. The officer appointed will be 
required to provide a car, for which a travelling allowance will 
be paid in accordance with the County Council’s scale. 

Applications, stating age, qualifications, and experience,with 
the names and addresses of 2 persons as reference to professionai 
ability and character, should be addressed by 18th November, 
1948, to A. ELLIOTT, M.D., School Medical Officer. 

County Hall, Maidstone, 19th October, 1948. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (B2). Post for 6 months. Salary £250 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent as soon 
as possible to G. W. JACKSON, Secretary - -Superintendent. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (A). Salary £200 p.a., plus full emolu- 
ments. Appointment in the first instance for 6 months. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. W. JACKSON, Secretary -Superintendent. 
LIVERPOOL NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. BOOTLE GENERAL HOSPITAL, LIVERPOOL, 20. Applica- 
tions invited from medical practitioners intending to specialise 
in orthopeedics, for appointment of ORTHOPEDIC REGIS- 
TRAR (B1), non-resident. Salary £500 p.a. 

Applications, with 3 testimonials, should be sent to the 
Assistant Secretary, —— General Hospital, Liverpool, 20, 
before 13th November, 1948 


LIVERPOOL REGIONAL HOSPITAL BOARD. | Req uired 
VISITING ANASTHETIST (part time), at Bootle poeta 
Hospital, Derby-road, Bootle, Liverpool, 20 (120 Beds). 
Attendance required at 1 session per peek. i.e., Friday afternoon, 
the session to last approximately 3 hours. Payment £200 p.a., 
and subject to adjustment in the light of any agreement on a 
national basis of revised rates of remuneration. Termination 
of appointment subject to 3 months’ notice on either side. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed “ Visiting Angesthetist, 
Bootle General Hospital,” to be received by 13th November, 
1948. Canvassing of members of the Board or Advisory Appoint- 
ments Committee will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Required, 

VISITING ANASSTHETIST (part time), at Fazakerley Isola- 
tion Hospital, Longmoor-lane, Liverpool, 9 (268 Beds). Atten- 
dance required at 1 session per week, i.e., Friday afternoon, 
the session to last approximately 3 hours. ‘Payment £200 p.a., 
and subject to adjustment in the light of any agreement on a 
national basis of revised rates of remuneration. Termination of 
a subject to 3 months’ notice on either side. 

er giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Seriior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed “ Visiting Anzsthetist, 
ie ee Isolation Hospital,” to be received by 13th November, 
1948. Canvassing of members of the Board or Advisory Appoint- 
ments Committee will lead to disqualification. 
VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. ~ Required, 
VISITING ANASTHETIST (part time), at Hoylake and West 
Kirby, Queen Victoria Memoria] Cottage Hospital (36 Beds). 
Attendance required at 3 sessions per week, each session to 
last approximately 3 hours. Payment £200 p.a., per weekly 
session (i.e., a total of £600 p.a.), and subject to adjustment in 
the light of any agreement on a national basis of revised rates 
of remuneration.. Termination of appointment subject to 
3 months’ notice on either side. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 

Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
jg 12, and the envelope endorsed “ Anssthetist, Hoy lake 
Cottage Hospital, ” to be received by 13th November, 1948. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL NORTH HOSPITAL MANAGEMENT COM- 
MITTEE, BOOTLE GENERAL HOSPITAL, LIVERPOOL, 20. Required, 
HOUSE SURGEON (A). Appointment for 6 months from date 
of appointment. Salary £200 p.a., with residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, with copies of recent testimonials, should 
be sent as soon as possible to the Assistant Secretary. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Required, 
PHYSICIAN-SUPERINTENDENT (whole time) at Cleaver 
Sanatorium, Oldfield-road, Heswall, Cheshire. The Sanatorium, 
which has 220 Be ds, provides @ full range of treatment for 

pulmonary tuberculosis. Post essentially a clinical one and 
successful applicant will be expected to assume full clinical 
charge. Applicants should hold a higher degree or diploma in 
general medicine and should have had special experience in 
diseases of the chest. Accommodation available for a single 
man or a married man with no family. In the case of 4 married 
man with children, permission would be given to live out in 
close proximity to the Sanatorium. Subject to the duties at 
the Sanatorium permitting, opportunities will be afforded for 
the holder of the appointment to undertake outside clinical 
duties at clinics or hospitals. Salary £1000 p.a., residential 
emoluments valued at £150 p.a., and subject to adjustment 
in the light of any agreement on a national] basis of revised rates 
of remuneration. Post subject to National Health Service 
(Superannuation) Regulations, 1947, to the passing of a yedical 
examination, and to 3 months’ notice on either side. 

Applications, giving full particulars of age, qualifications, 
and details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed “‘ Physician-Superin- 
tendent, Cleaver Sanatorium,” to be received by 13th November, 
1948. Canvassing of members of the Board will lead 
disqualification. 

VINCENT COLLINGE, Secre the Board 

LIVERPOOL REGIONAL HOSPITAL BO 

REGIONAL CONSULTANT ADVISER oN VENEREAL 
DISEASE (part time). Attendance required at not more than 
2 sessions per week, each session to last approximately 3 hours. 
Appointee required to carry out a survey of the existing venereal 
disease services within the Region and to advise the Board 
regarding the development of such services. Payment £200 p.a. 
per weekly session, and subject to adjustment in the light of 
any agreement on a national basis of revised rates of remunera- 
tion. Appointment for 12 months in the first instance. Termi- 
nation of appointment subject to 3 months’ notice on either side. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed “* Regional Consultant 
Adviser,” to be received by 13th November, 1948. Canvassing 
of members of the Board will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Applications 
invited for post of SENIOR RESIDENT OBSTETRICIAN 
AND DEPUTY MEDICAL SUPERINTENDENT at Mill 
Road Infirmary, Liverpool, 6, which has a Maternity Unit of 
127 Beds. Duties are essentially clinical. The Maternity Unit 
is used for the teaching of undergraduates and postgraduates, 
and for the training of pupil midwives. A gyneecological clinic 
is held in the Outpatient Dept. of the Hospital and appointee 
will also be given opportunities of participating in the work of 
the Gynecological Unit at Broadgreen Hospital, with which 
Mili Road Infirmary is closely associated. A District Flying 
Squad is based on Mill Road Infirmary and is staffed by the 
Senior Resident Staff. Accommodation is available at the 
Hospital for a married officer and the accommodation can, if so 
desired, be partly furnished. Salary £802 10s. p.a., rising by 
annual increments of £50 to £802 10s, p.a., full residential 
emoluments. Commencing salary fixed within the scale, according 
to experience of successful candidate and subject to adjustment 
in the light of any agreement on a nationa] basis of revised 
rates of remuneration. Additional payment is made for the 
domiciliary work of the District Flying Squad and for lectures 
to pupil midwives, if the person is approved by the Central 
Midwives Board as a lecturer. Applicants should have had 
considerable obstetrical experience and possess appropriate 
specialist qualifications. Post subject to the National Health 
Service (Superannuation) Regulations, 1947, to the passing of a 
medical examination and to 3 months’ notice on either side. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road 
Liverpool, 12, and the envelope endorsed “‘ Deputy Medical 
Superintendent, Mill Road Infirmary,” to be received by 
13th November, 1948. Canvassing of members of the Board 
will lead to disqualific ation. 

VINCENT COLLINGE, Secretary to the Board. 

LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
JEWISH HERZL MOSER HOSPITAL. (40 Beds.) Required, RESI- 
DENT MEDICAL OFFICER (B1), post now vacant. Salary 
£450 p.az, house, coal, and light. The Hospital treats medical 
and surgical cases. Appointment for 1 year, renewable if satis- 
factory, and subject to 1 month’s notice on either side. R 
practitioners holding B2 appointments invited to apply. R 
practitioners eligible for H.M. Forces holding Bl or A post, 
not considered, 

Applications, stating age, qualifications, and details of previous 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Leeds A Group 
Hospital Management Committee, St. James’s Hospital, Leeds, 9. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Required, 
ASSISTANT VISITING OBSTETRICIAN AND NCO- 
LOGIST (part time), at Walton Hospital, Rice-lane, Liverpool, 
9 (1415 Beds). Attendance required at a minimum of 4 sessions 
per week, each session to last approximately 3 hours. Payment 
£200 p.a., per weekly session, and subject to adjustment in the 
light of any agreement on a national basis of revised rates of 
remuneration. Termination of appointment subject to 3 months’ 
notice on either side. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional are Board, c/o Alder Hey Hospital, ‘Raton- road, 
Liverpool, 12, and the envelope to be endorsed ‘ Obstetric ian 
and Gynecologist, Walton Hospital,” to be received by 13th 
November, 1948. Janvassing of members of the Board or 
Advisory Appointments Committee will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 

LINCOLN CITY AND COUNTY OF THE CITY. be 
invited for appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH from persons holding the D.P.H., or its equivalent, 
with previous experience in public health. Salary scale £885— 
£25-£985 p.a. Commencing salary at discretion of the Com- 
mittee. A car allowance of 6d. per mile will be paid for official 
journeys. Housing accommodation is available. Appointment 
subject to provisions of the Local Government Superannuation 
Act, 1937, or the National Health Service (Superannuation) 
Regulations, 1947, and successful candidate required to undergo 
a medical examination. 

Application forms, and porvtoiage of conditions of service, 
may be obtained from the M.O.H., City Health Dept., Beaumont 
Fee, Lincoln, by whom completed applications should be 
received by 22ndNovember, 1948. J.H.SMmrrxa, Town Clerk. 

Town Clerk’s Office, Lincoln, 27th October, 1948 
MINISTRY OF PENSIONS. A vacancy exists for a Principal 
MEDICAL OFFICER whose duties will include the visiting 
and rendering of medical reports on the condition of ex-Service 
patients in mental hospitals and also advisory medical duties 
at Ministry H.Q. in connexion with mental cases. Applicants 
should be registered medical practitioners with special experience 
and qualifications in psychiatry and, particularly, experience 
as a Medical Superintendent or Resident Senior Medical Officer 
of a mental hospital. Salary on scale £1400—£50—£1600, subject 
to abatement if stationed in the provinces. Appointment subject 
to the usual Civil Service conditions and is temporary but 
appointee will be eligible for consideration, with others, in 
po pmunca for vacancies on the established staff as they 
arise. 

Applications must be made on forms obtainable from the 
Secretary (M.S.), Ministry of Pensions, Medical Serviees Division, 
Norcross, Blackpool, Lanes. Candidates selected for interview 
are required to attend at Ministry H.Q. for the purpose at their 
own expense. Canvassing through Members of Parliament, or 
in other ways, will render the candidate liable for disqualification. 


MINISTRY OF HEALTH. Disabled Persons (Employment) Act, 
1944. Applications invited from medical practitioners with 
experience of industrial medicine for appointment to a Medical 
Interviewing Committee which is being established in the 
Coventry Area. This Committee will examine disabled persons 
and advise the Disablement Resettlement Service of the Ministry 
of Labour and National Service. Remuneration on the basis of 
1 case £1 5s., 2 cases £2 2s. Sessions of 14-24 hours’ duration 
£2 12s. 6d. 
Further details may be obtained from the Senior Adminis- 
trative Officer, Ministry of Health Regional Office, 139, Hagley- 
road, Birmingham, 15. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITTER. KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Required, CASUALTY OFFICER (A), Male or Female, post 
vacant immediately. Salary £200 p.a., full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
25} years not having held an A post, considered.. To -practi- 
tioner liable for service with H.M. Forces appointment limited to 
6 months. 
Applications should be sent immediately to the 
Administrative Officer at the above Hospital. 
C. M. SMITH, Secretary. 
MIDDLESBROUGH GENERAL HOSPITAL, Middlesbrough. 
(350 Beds.) Required, RESIDENT ASSISTANT MEDICAL 
OFFICER (B1). Duties consist of the administration of anses- 
thetics and assisting in the medical wards. Salary £350 p.a., 
plus cost-of-living bonus and full residential emoluments. 
Appointment limited to 12 months. R practitioners eligible for 
H. ‘orces holding A or b1 appointment, not considered. 
Further information may be obtained from the Medical 
Senses to whom applications should be sent as soon as 
possible. 


MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 


Acting 


Kent 
COUNTY OPHTHALMIC AND AURAL HOSPITAL, MAIDSTONE. (111 
Beds.) Required, HOUSE SURGEON in the E.N.T. Dept. 


at the above Hospital. Applicants must be unmarried and 
should have had experience in the specialty. The Hospital is 
fully recognised by the Examining Board for the D.L.O. Salary 
£250 a year, residential emoluments. Appointment for 6 months, 
with an option to a further 6 months at £300 a year. 

Applications, stating age, nationality, experience, anc qualifi- 
cations, with copies of 2 recent testimonials to the Secretary at 
the Hospital. 
MANCHESTER JEWISH HOSPITAL, 
CHEETHAM, MANCHEST (Non-Sectarian—102 Beds.) 
Required, CASUALTY OFFIC ER AND HOUSE SURGEON 
Appointment for 6 months, duties to commence imme- 
y. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent —— 

. DRAKE, General Superintendent. 
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MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited from suitably qualified and experienced practitioners for 
post of MEDICAL DIRECTOR of an additional Mass Miniature 
Radiography Unit which is being formed to operate mainly in 
central and north Lancashire. Successful candidate required to 
live in the neighbourhood of Preston or Blackburn and to give 
@ proportion of his time to sanatorium and chest clinic duties in 
the Blackburn area. He will be regarded as an assistant chest 
physician and adequate experience of pulmonary tuberculosis 
and chest radiography is essential. Post is permanent, whole 
time, and subject to the National Health Service (Superannua- 
tion) Regulations, 1947. Interim salary £1000 p.a., subject 
to revision retrospectively in accordance with the revised scales 
for the remuneration of specialists. 

Applications, with the names of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, Manchester 
Regional Hospital Board, Third Floor, Sunlight House, Quay- 
street, Manchester, 3, endorsed ‘‘ Medical Director,” and should 
reach him by 26th November, 1948. Canvassing will disqualify. 

J. GiBBoNn, Secretary of the Board. 
MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. CRUMPSALL HOSPITAL. (1150 Beds.) Required, HOUSE 
SURGEON (B2), Male or Female, in the Neurosurgical Dept. 
Basic salary £280 p.a., board, residence, and laundry in addition, 
valued at £150 p.a. R prac titioners holding A posts may apply 
when appointment will be for 6 months ; otherwise 12 months. 

Applications, stating age, address, qualifications, sae previous 
hospital experience, are to be addressed to the Medical Superin- 
tendent, Crumpsall Hospital, Manchester, 8, as soon as possible. 
MANCHESTER CITY. The Health Committee invites applica- 
tions from registered medical practitioners for position of 
MEDICAL SUPERINTENDENT of the Langho Colony for 
Sane Epileptics (640 Beds—males and females), near Black- 
burn, Lancashire, which is now vacant. Age limit 45 years. 
Candidates should be experienced physicians with hospital 
administrative experience. Importance will be attac hed to 
previous experience in the treatment of epileptics and mental 
disease. Possession of the D.P.M. is desipable and a capacity 
for research work will be an adfiitional qualification. Annual 
cash salary scale commences at £1257 and rises to a maximum 
of £1319; emoluments provided are unfurnished residence, 
coal, light, and laundry, valued for superannuation purposes 
at £116 a year which is additional to the salary scale quoted 
above. Post is whole time and subject to the Manchester 
Corporation conditions of service. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and completed 
applications must be received by him by 24th Teen Boney 1948. 
Endorse inquiries ** Medical Superintendent —Langho Colony.’ 
Canvassing in any form is prohibited. 

PHILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 22nd October, 1948 


MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL MAN- 


AGEMENT COMMITTEE. MONSALL HOSPITAL FOR INFECTIOUS 
DISEASES. (600 Beds.) Required, RESIDENT ASSISTANT 
MEDICAL OFFICER (B1), Male or Female. Basic annual 


cash salary £502 10s., rising to maximum of £602 10s. 
residence, and laundry in addition, valued for superannuation 
purposes at £150 p.a., in accordance with the National Health 
Service conditions of service. Appointment tenable for 2 years. 
but is renewable annually at the discretion of the Hospital 
Management Committee to a maximum of 5 years’ duration. 
Suitably qualified practitioners holding B2 appointments invited 
to apply. R practitioners eligible for H.M. Forces holding B1 
post, not considered. Preference given to applicants who have 
held resident surgical and medical posts in a general hospital. 
of H.M. Forces may apply. 
Full information and forms of application may be obtained 
from the Secretary of the Management Committee, Booth Hall 
Hospital, Manchester, 9, and applications for the post must be 
received by him by 20th November, 1948. Canvassing in any 
form is prohibited. 
MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL MAN- 
AGEMENT COMMITTEE. BOOTH HALL HOSPITAL FOR SICK 
CHILDREN, MANCHESTER, 9. (600 Beds.) Required, RESIDENT 
SURGICAL OFFICER (B11). Applicants must have had con- 
siderable surgical experience and preferably hold a higher surgical 
qualification. Basic annual cash salary £550, rising to maximum 
board, residence, and laundry in addition valued for 
superannuation purposes at £180 p.a. Appointment tenable 
for 2 years, but is renewable annually at the disc retion of the 
Management Committee to a maximum of 5 years’ duration. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Further information and forms of application thay be obtained 
from the Secretary of the Management Committee, Booth Hall 
Hospital, Manchester, 9. As the present holder of the post is 
being recruited applicatioms should be received by 27th 
November, 1948. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COM- 
MITTEE. NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, 
Newcastle upon Tyne, 4. Applications invited from registered 
medical practitioners not liable for service with H.M. Forces, 
for the post of GYNASCOLOGICAL HOUSE SURGEON (B2) 
to the Dept. of Obstetrics and Gynecology. Duties of the post 
include the care of 40 Beds for gynecological patients and 
certain duties in the Obstetric Unit when the House Surgeon 
to that unit is off duty. Appointment for 6 months, but at the 
end of 3 months successful applicant will have the option of 
transfer to the post of Obstetric House Surgeon in the same 
department. Salary £250 p.a., plus cost-of-living bonus and 
full residential emoluments. The Hospital is recognised by 
the Royal College of Obstetrics and Gynecology for the 
D.Obst.R.C.0.G., and M.R.C.0.G. Duties commence Ist 
December, 1948. 3 

Applications should be sent without delay to the Medical 
Superintendent, Newcastle General Hospital, 418, Westgate- 
road, Newcastle upon Tyne, 4. 
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*MOORHAVEN “HOSPITAL MANAGEMENT COMMITTEE. 


MOORHAVEN HOSPITAL for Nervous and Mental Disorders, 
IVYBRIDGE, SOUTH DEVON. Required, HOUSE PHYSICIAN 
(B2). Salary £350, plus full residential emoluments. Appoint- 
ment will, in the first instance, be for 6 months but may, in 
certain circumstances, be extended to 12 months. There are 
good opportunities for learning psychiatry and appointee will 
work under the direction of senior psychiatrists, who will give 
personal tuition. Previous general hospital experience is desirable 
Practitioners holding A posts, are now eligible to apply. 

Applications, with full particulars and the names of 2 referees, 
must be received by undersigned by 13th November, 1948. 

Dr. FRANCIS PILKINGTON, Physician-Superintendent. 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT RESIDENT MEDICAL OFFICER 
(A), Female, at Victoria Hospital, Mansfield, Notts, post now 
vacant. Applicants should preferably have some previous 
experience in midwifery. Hospital has an Obstetrical Unit of 
32 Beds, and accommodation for approximately 240 general, 
medical, surgical, acute and long stay cases. Salary £260 p.a., 
residential emoluments. Appointment for 6 months, renewable 
upon application. 

Applications, stating age, experience, and qualifications, with 
names and addresses of 2 referees, should be sent to undersigned 
from whom further information may be obtained. 

A. ASHWORTH, Secretary. 

Mansfield Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 

NORTH AND MID-CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 17 (MANCHESTER REGION). Applications invited 
from registered medical practitioners, Male and Female, for 
following appointments :— 

(a) HOUSE SURGEON (B2), Altrincham General Hospital 
(100 Beds—3 Residents). Salary £300 p.a. 6 months’ 
appointment in the first instance, to commence on or about 
27th November, 1948. 

(6) HOUSE SURGEON (B2), St. Annes E.N.T. Hospital. 
(50 Beds.) Salary £350 p.a. 6 months’ appointment in the 
first instance, to commence as soon as possible. 

Both posts with usual residential emoluments. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee, Altrincham General 
Hospital, Altrincham. E. A. BIDEN, Secretary. 
NEWPORT AND EAST MONMOUTHSHIRE GROUP. Wool- 
OSTON HOUSE HOSPITAL, NEWPORT, MON. ne Beds.) Required, 
HOUSE PHYSICIAN (A), Male, or Female, post vacant 
immediately. Salary £200 p.a., residential emoluments 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent testi- 
monials, should be sent to the Secretary, Newport and East 
Monmouthshire Hospitals Management Committee, Royal 
Gwent Hospital, Newport, Mon. 

NORTH-EASTERN HOSPITAL REGION, Scotland. Board of 
MANAGEMENT FOR THE ABERDEEN GENERAL HOSPITALS. Required, 
JUNIOR ASSISTANT MEDICAL SUPERINTENDENT, 
(Trainee) to the Hospitals administered by the Board of Man- 
agement for the Aberdeen General Hospitals. Salary £650 p.a., 
non-resident, and appointment is for approximately 2 years. 
Experience in hospital administration desirable but not essential. 

Applications, giving the names of 3 referees, should be lodged 
as soon as possible with the Secretary, Aberdeen General 
Hospitals, 1, Albyn-place, Aberdeen. 

Wo. Secretary and Treasurer. 

1, Albyn-place, Aberdeen, 27th October, 1948. 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD, WEST MIDDLESEX HOSPITAL, ISLEWORTH, MIDDLESEX. 
Required, VISITING OPHTHALMIC SURGEON for 4 half- 
day sessions per week. Salary, which is subject to review in the 
light of the Spens report, will be £800 p.a. Appointment will be 
held during the pleasure of the Board. The Hospital which has 
some 1200 Beds has a well-established Ophthalmic Outpatient 
Dept. and there are some ophthalmic beds. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should reach the Secretary, North- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place W.1, by 27th November, 1948. Canvassing in any form will 
disqualify, but prospective candidates are invited to visit 
the Hospital by appointment with the Medical Director. 

AMENDED ADVERTISEMENT 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. PINEWOOD SANATORIUM, WOKINGHAM, BERKS. (Approxi- 
mately 160 Beds for pulmonary tuberculosis.) Applications 
invited for established whole-time appointment of PHYSICIAN 
to the senior staff. Candidates are expected to be Men or 
Women possessing a recognised higher qualification in medicine 
and having in addition to good general medical experience, 
special experience in tuberculosis. The Physician appointed 
will have beds at Pinewood, but much of his work, particularly 
at the outset, will comprise the charge of a chest clinic in the 
district. Salary scale £1200-£100—£1800 p.a., with a cost-of- 
living bonus of £60 p.a. This salary may be revised when the 
new scales of salary for specialists come into force. Appoint- 
ment, which will be held during the pleasure of the Board, is 
subject to the provisions of the National Health Service (Super- 
annuation) Regulations, 1947. Other conditions of service may 
be obtained from the Medical Director. Accommodation 
available in Sanatorium for a single man. 

Applications, stating age, qualifications, and experience, with 
names of 1—3 referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 13th November, 1948. Canvassing will disqualify, but 
prospective candidates may visit the Sanatorium by appoint- 
ment with the Medical Superintendent. 

N.B.—Candidates who applied for the appointment as originally 
advertised need not apply again. 


NORTH-WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. SHOTLEY BRIDGE HOSPITAL. Required, HOUSE 
PHYSICIAN (Male or Female). Appointment for 6 months. 
Salary £200 p.a., residential emoluments and cost-of-living 
bonus. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications should be forwarded to the Medical Superinten- 
dent, Shotley Bridge Hospital, Shotley Bridge, stating age, 
qualifications, and enclosing copies of recent testimonials. 
NORTH WIRRAL HOSPITAL MANAGEMENT COMMITTEE. 
WALLASEY VICTORIA CENTRAL HOSPITAL. (135 Beds.) Required, 
RESIDENT SURGICAL OFFICER for 6 months in the first 
instance. Salary £472 10s. p.a., full residential emoluments. 

Applications stating age, nationality, qualifications, and 
experience, with the names of 2 referees, should be sent as early 
as possible to— 

R. HawortH, Secretary to the Management Committee. 


NORTHAMPTONSHIRE. Applications invited from registered 
medical practitioners holding a D.P.H., for following appoint- 
ments 

(a) DISTRICT MEDICAL OFFICER OF HEALTH for the 
Borough of Higham Ferrers and the Urban Districts of Irthling- 
borough, Rushder, and Wellingborough and the Rural District 
of Wellingborough and ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH for the same area, the duties of the 
district appointments occupying substantially the greater part 
of the officer’s time. nl 

(6) DISTRICT MEDICAL OFFICER OF HEALTH for the 
Boroughs of Brackley and Daventry and the Rural Districts 
of Brackley and Daventry and ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH for the same area. 

(ec) DISTRICT MEDICAL OFFICER OF HEALTH for the 
Brixworth and ultimately for the Northampton Rural District 
and ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
for the same area, the duties in the County appointment to be 
ee greater until the vacancy arises in the Northampton 

strict. 

Appointees will also act under the County Medical Officer 
of Health as Assistant School Medical Officers. Salary for each 
appointment on scale £1200 p.a., by increments of £50 p.a. to 
£1350 p.a. Travelling allowances on the scale from time to time 
approved by the County Council will be paid and office accom- 
modation and clerical assistance provided. Appointments 
subject (i) to the Sanitary Officers (Outside London) Regulations, 
1935, and the Local Government Act, 1933, (ii) the Local 
Government Superannuation Acts, and (iii) to the passing of a 
medical examination. The officers required to devote their whole 
time to the duties of the appointment, to reside within the area 
for which they act and to discharge the obligations imposed on 
a district medical officer of health by the relevant Acts, Orders, 
and Regulations. Appointments determinable upon 3 uionths’ 
notice on either side. p 

Applications, stating age, qualifications, and experience, 
with a eopy of a recent testimonial and the names of 2 referees, 
should reach undersigned by 19th November, 1948, and the 
candidate should specify whether he desires to apply for all of 
appointments and should indicate an order of preference. 
Canvassing will disqualify. J. ALAN TURNER, | 

County Hall, Northampton. Clerk of the County Council. 
OLIVE MOUNT CHILDREN’S HOSPITAL, Wavertree, Liverpool. 
Required, RESIDENT ASSISTANT MEDICAL OFFICER. 
Appointment for 6 months. Candidates should preferably have 
had previous experience in diseases of children. Salary £380 p.a., 
plus full residential emoluments. . 

Applications, stating liability to military service, age, nation- 

ality, qualifications with dates, experience, and details of present 
and previous appointments, with copies of recent testimonials, 
should be endorsed ** R.A.M.O. Olive Mount,” and sent to the 
Chairman, Liverpool Region Children’s Hospitals Management 
Committee, Alder Hey Hospital, West Derby, Liverpool, 12, 
by 15th November, 1948. 
ORTHOPADIC HOSPITAL, Hartshill, Stoke-on-Trent. Stoke- 
ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Required, 
ORTHOPAEDIC REGISTRAR (B1), resident. Candidates 
should have had previous orthopedic experience and preferably 
hold a higher qualification in surgery. Salary £550 p.a., full 
residential emoluments. Appointment will, in the first place, 
be for 6 months. R practitioners eligible for H.M. Forces holding 
B1 appointment, not considered. 

Applications should be forwarded immediately to the 
Secretary at the above Hospital. ee! on 
OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, 
HOUSE SURGEON (A), Male or Female. Appointment for 
6 months. Appointee will act as House Surgeon to the Gynmweco- 
logist, the Aural Surgeon, and the Ophthalmic Surgeon. Salary 
£250 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, with copies of 3 testimonials, to be submitted 

immediately to: F. W. BARNETT, Secretary. 
PONTEFRACT AND CASTLEFORD HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SURGICAL OFFICER (B2), required 
immediately at the Pontefract General Infirmary and the Hydes 
Hospital. Appointment for 6 months at a salary of £250 p.a., 
full board-residence and laundry. 

Applications should be sent to D. J. RicHARDS, Secretary. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A), 
Male, post vacant immediately. Salary £150 p.a., full resi- 


-dential emoluments. R practitioners, ineligible for H.M. 


Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment. 
for 6 months. 
Applications should be sent to— 
D. J. RicHarps, Secretary-Superintendent. 
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PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), Male, post vacant immediately. Salary £150 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications should be sent to— 

D. J. RicHarps, Secretary-Superintendent. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from registered 
medical practitioners for following appointments :— 

(a) HOUSE SURGEON (A), to the E.N.T. Dept. of the 
Prince of Wales’s Hospital, Greenbank-road, vacant forthwith. 

(b) HOUSE SURGEON (A), with gynecology, at the Prince 
of Wales’s Hospital, Lockyer-street, Plymouth, vacant 5th 
December, 1948. 

Salary £175 p.a., full residentialemoluments. R practitioners, 
ineligible for H. M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months. 

Applications to ARTHUR R. CasH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank-road, Plymouth. 

PLYMOUTH SPECIAL HOSPITALS MANAGEMENT COM- 
MITTEE. THE ISOLATION HOSPITAL, Beacon Park-road, PLYMOUTH. 
Required, RESIDENT MEDICAL OFFICER (B1), Male. 
Salary £300 p.a., plus war bonus and full residential emoluments. 
Appointment for 6 months in the first instance, mutually 
renewable for a further 6 months, and terminable by 1 month’s 
notice on either side at any time. Suitably qualified R practi- 
tioners holding B2 appointments invited to apply. R practi- 
tioners eligible for H.M. Forces holding Bl or A appointment, 
not considered. Successful candidate required to work under 
the direction of the Medical Superintendent, and the duties are 
chiefly concerned with infectious and venereal diseases. He 
should be able to drive a car which is provided by the Committee. 

Applications, stating age, nationality, qualifications with 

dates, and details of previous experience, with copies of 2 recent 
testimonials, should be sent to the Secretary, Special Hospital 
Management Committee, Beaumont House, Plymouth, as soon 
as possible. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEF. PRESTON ROYAL INFIRMARY. Required, HOUSE 
SURGEON (A). Salary £175 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. Appointment for 
6 months. 

Applications, stating age, qualifications, and nationality, with 

a to be addressed to the Secretary, Royal Infirmary, 
ston 

PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 

MITTEE. PRESTON ROYAL INFIRMARY. (400 Beds.) Applications 

invited from registered medical practitioners for following 

appointments : 

HOU sU RGEON (B2) to the Ophthalmic Dept. 


Salary 
£200 


HOU SF SURGEON (A), with duties in Casualty Dept. 


Salary £175 p.a. 

Full residential emoluments in each case. 

Applications should be sent as soon as possible to— 

JOHN GIBSON, Superintendent, Royal Infirmary, Preston. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMm- 

ITTEE. ROYAL PORTSMOUTH HOSPITAL. Required, HOUSE 
SURGEON (B2). Salary £225 p.a., full residential emoluments. 

Applications, gine details of nationality, age, and qualifica- 
tions, with copies of 3 recent testimonials, to be submitted as 
soon as possible to— 

G. A. HuGHEs, Secretary to the Committee. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. PORTSMOUTH AND SOUTHERN COUNTIES EYE. AND -EAR 
HOSPITAL, Grove-road North, souTHsEA. (62 Beds.) Required, 
HOUSE SURGEON (B2), Male, in the Eye and E.N.T. Depts. 
Salary £350 p.a., living-out accommodation provided adjacent 
to the Hospital. There are Eye and E.N.T. Registrars on the 
Stat? and the post offers exceptional opportunities for experience 
in both these branches. 

Applications, with copies of 2 testimonials, should be submitted 
without delay to H. V. SNook, Secretary-Superintendent. 
RHYMNEY VALLEY HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B2) at the 
County Infirmary, Tredegar. Salary £375 p.a., full residential 
emoluments ; period of appointment 12 months. The Infirmary 
is recognised for Part II training for the C.M.B. examinations. 

Applications should reach the Secretary, Hospital Manage- 
ment Committee, Caerphilly District Miners’ ein St. 
Martin’s-road, Caerphilly, by 17th November, 1948 
ROTHERHAM MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. lications invited for posts of :— 

(a) RESIDENT M ICAL OFFICER (B1) at Oakwood Hall 
Sanatorium, Moorgate, Rotherham (100 Beds), who will also 
be required ‘to attend at the Rotherham Isolation Hospital and 
one Tuberculosis Dispensary. Commencing salary £500-£550 
p.a., residential emoluments valued for superannuation pempeocs 
at £110 pa. R poe oe eligible for H.M. Forces holding 
Bl or A ost, not considered 

1IOR OFFICER AND ORTHOPZDIC 
HOUSE SURGEON oe 2), at Rotherham Hospital, Doncaster- 
gate, Rotherham (166 Beds.) Commencing salary £350 p.a., 
—— emoluments valued for superannuation purposes at 

p.a 

Appointments subject to the National Health Service (Super+ 
annuation) Regulations, 1947, and medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary to the 
Commute, Montagu Hospital, Mexborough, Yorks, as soon as 
possible. 
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ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. MONTAGU HOSPITAL, MEXBOROUGH, YORKS. 
cs Beds.) Required, CASUALTY OFFICER AND DEPUTY 
RESIDENT SURGICAL OFFICER (Male or Female). Com- 


- mencing ‘salary £350 p.a., residential emoluments valued at 


£110 p.a., a total of £460 p.a. for superannuation purposes. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947, and to medical examination, and will 
for 6 months in the first instance if the prac titioner is not 
liable for military service on attaining his 26th birthday. 
Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to— 
A. R. C. RENNER, Secretary. 
ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. MONTAGU HOSPITAL, MEXBOROUGH, YORKS. 
(123 Beds.) (Consultant Panel.) Required, RESIDENT HOUSE 
PHYSICIAN (A). Commencing salary £280 p.a., residential 
emoluments valued at £110 p.a., a total of £390 p.a. for super- 
annuation purposes. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and to medica) 
examination, and for 6 months in the first instance if the practi- 
tioner is not liable for military service on attaining his 26th 
pplications, stating age, qualifications, experience, and 
waldenalier , with names of 3 a to be addressed to— 
R. C. RENNER, Secretary. 
ROCHFORD RURAL DISTRICT COUNCIL AND ESSEX 
COUNTY COUNCIL. Applications invited for appointments of 
MEDICAL OFFICER OF HEALTH, Rochford, and AREA 
po nl AL OFFICER AND DIVISIONAL SCHOOL MEDICAL 
OFFICER, South-East Essex, which are combined for the 
purpose of 1 whole-time appointment. Applicants should 
possess a D.P.H., and preference given to candidates with 


experience in the administration of public health and school .- 


health services. Duties of the County Council appointment will 
include, as Area Medical Officer, the administration of those 
functions under certain sections of*the National Health Service 
Act, 1946, which are exercisable by the South-Fast Essex Health 
Area Subcommittee and, as Divisional School Medical Officer, 

the administration of the school health service in the area 
of the Divisional Executive, which is co-terminous with the 
Health Area, the total population of which is approximately 
96,000. Appointee also required to undertake clinical duties, 
which include routine school medical inspections and attendance 
at minor ailment and other clinics in connexion with maternity 
and child welfare and school medical services. Appointment of 
Medical Officer of Health subject to the consent of the Minister 
of Health under the Sanitary Officers (Outside London) Regula- 

tions, 1935. Salary and any increments for combined appoint- 

ments in accordance with the recommendations contained in the 
modification of the interim revision of the Askwith memorandum 
relating to salaries of whole-time Public Health Medical Officers. 
This salary at rate of £1300 a year, plus such bonus, if any, 

and travelling allowances, as may be decided from time to time. 

Candidate selected required to pass medical examination and to 
contribute to the superannuation funds established by the 
respective authorities. 

Application forms may be obtained from the Clerk of the 
Essex County Council, County Hall, Chelmsford, to whom they 
should be returned as soon as practicable and in any case by 
27th November, 1948, giving the names of 3 persons to whom 
reference may be made. Canvassing, directly or indirectly, will 
disqualify. 


RAINHILL MENTAL HOSPITAL MANAGEMENT COMMITTEE. 
MENTAL HOSPITAL, RAINHILL, hear LIVERPOOL. Required, 
HOUSE PHYSICIANS (B2), Male or Female, for 6 months. 
Salary at present £300 p.a., plus full residential emoluments. 
Opportunities given to acquire experience in all modern forms of 
treatment of psychosis and neurosis. Clinical demonstrations 
and discussions are held regularly. 

Applications to be sent as soon as possible to the Medical 
Superintendent. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Applications 
invited from registered medical practitioners, Male, for following 
appointments :— 

ASSISTANT (B2) to Accident Surgeon, vacant immediately. 
Salary £300 p.a., full residential emoluments. R_ practitioners 
eligible for H.M. Forces holding A post, not considered. 

RESIDENT MEDICAL OFFICER (B1), for Children’s 
Dept., vacant immediately. Salary £350 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 

1 or A post, not considered. 

HOUSE PHYSICIAN (A), vacant immediately. 

HOUSE PHYSICIAN (A), vacant 6th November, 1948. 

RESIDENT ASSISTANT PATHOLOGIST (A), vacant 
26th November, 1948. 

Salary for A posts £200 p.a., full residential emoluments. 
For A appointments, R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. To 
practitioners liable for service with H.M. Forces appointment 

ll be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality. 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


DISTRICT HOSPITAL MANAGEMENT COM- 
LE HOSPITAL, READING. (429 Beds.) Required, 
HOUSE PHYSICT AN (A), Male, post vacant imme ately. 
Salary £250 p.a., full residential emoluments. R practitioners 
ineligible for H.M. Forces or under 25} years not having held an 
‘ considered. To practitioners liable for service with 
H.M. Forces the appointment will be for 6 months. 
Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
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READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE HOSPITAL, READING (383 Beds), and 
ae HOSPITAL, READING (429 Beds). Required, SENIOR 
MEDICAL OFFICER (B1), Male, for duties at 
— Hospitals, post vacant immediately. Salary £500 p.a., 
full residential emoluments. Applicants should have held house 
appointments and must be members of the Royal College of 
Physicians. Suitably qualified R practitioners holding B2 
post may apply. R practitioners eligible for H.M. Forces 
holding A or BI post, not considered. 

Applications, stating age, qualifications with dates, nationality, 
3 recent testimonials, should be sent 

aly e mini 3 

Hospital, Reading. nistrative Officer, Réyal Berkshire 
RETREAT, York. (A registered hospital for Nervous and Mental 
Illness, managed by a Committee of the Society of Friends, not 
under the direction of a Regional Board.) Applications invited 
for post. of HOUSE PHYSICIAN. This pioneer hospital of 
260 Beds (346 admissions in 1947) provides facilities for tuition 
and practice of modern methods in psychiatry. Salary £500 
p.a., full residential emoluments. Appointment in the first 
instance for 1 year; the vacancy arising from the temporary 
absence in America on study leave of a member of the medical 
staff. Preference given to a Woman who has had some 
psychiatric experience. 
Applications to be addressed to Dr. ARTHUR PooL, the 
Physician-Superintendent, and should be accompanied by the 
names of 2 referees. Copies of testimonials not desired. 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD Invite applications for appointment of PSYCHIATRIST 
in charge of the Dept. of Child Psychiatry of St. James’ Hospital, 
Portsmouth. In addition to providing the normal Outpatient 
Child — Guidance Clinics, this department possesses unique 
facilities for inpatient treatment and 40 Beds are available for 
this purpose, there being every scope for further development. 
Candidates must have had wide experience of child psychiatry 
and should preferably be of teaching status. Provisional salary 
in the range of £1200-£1500 p.a., according to experience, 
subject to revision when the Spens report is implemented, or in 
the light of adjustments on a national basis. Appointment 
subject to the provisions of the National Health Service (Super- 
annuation) Regulations, 1947, or of the Asylum Officers Act, 
1909, and may be terminated by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 

present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed * Medical Appointment "’) — to the secretary, 
South-West Metropolitan Regional Hospital Board, 114, 
Portland-place, London, W.1, arriving by 22nd November, 1948. 
Canvassing will disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of Whole-time 
ASSISTANT PATHOLOGIST (non-resident), for duties in the 
Laboratories of the Royal West Sussex and St. Richard’s 
Hospitals, Chichester. Provisional salary £1000 p.a., subject 
to review at a later date. Candidates should have special experi- 
ence in bacteriology. Appointment subject to provisions of the 
National Health Service (Superannuation) Regulations, 1947, 
und may be terminated by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 

present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed * Medical Appointment ”’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, lla, Portland- 
place, W.1, arriving by 29th November, 1948. Canvassing will 
disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of PHYSICIAN 
at Park Prewett Hospital, Basingstoke. Candidates should 
have considerable experience of psychiatry, including work in 
Outpatient Depts.,and must possess the D.P.M. A highermedical 
qualification would be an additional advantage. Hospital has 
considerable outpatient commitments and offers a wide range 
of psychiatric experience. Provisional salary £1450 p.a., and 
will be reviewed after the negotiations on the Spens report are 
completed. Quarters are available for a single man, and in 
this case a cash salary of £1218 p.a. will be paid, plus emolu- 
ments valued at £232 p.a. At present there is no accommoda- 
tion at the Hospital fora married man. There would, however, 
be no objection to the successful applicant’s living outside the 
Hospital if he so desires. Appointment subject to provisions 
of the National Health Service (Superannuation) Regulations, 
1947, or the Asylum Officers Act, 1909, and is terminable by 
3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed “‘ Medical Appointment ”’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, arriving by 15th November, 1948. Canvassing will 
disqualify. 

SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, ORTHOPASDIC HOUSE 
SURGEON AND CASUALTY OFFICER (B2), Male. Appoint- 
ment for 6 months. Salary £250 p.a., full residential 
emoluments. ri 

Applications, stating age, qualifications, and previous 
experience, with copies of 2 recent testimonials, should be sent 
immediately to the Secretary. 

SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL 
SOUTHAMPTON. (290 Beds.) Required, HOUSE SURGEO 

(B2), Male. Appointment for 6 months. Salary £200 p.a., full 


residential emoluments. 
ualifications with dates, with 


Applications, stating age, 
— of 2 recent testimonials, should be sent immediately to the 
Secretary. 


STAFFORDSHIRE COUNTY COUNCIL. Applications invited 
from fully qualified medical practitioners possessing the D.P.H., 
for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER the duties of which will include school and maternity 
and child welfare. work, and probably some of a public health 
nature. Salary scale £675 p.a., by annual increments of £25 
to maximum of £875 p.a., and in addition a cost-of-living bonus. 
Appointee will act under the direction of the County Medical 
Officer of Health and be required to perform such duties as may 
from time to time be prescribed. Appointment, which will be 
terminable by 1 month’s notice in writing on either side, will also 
be subject to provisions of the Local Government Superannuation 
Act, 1937, in which connexion the selected candidate will be 
required to pass a medical examination and produce his or ber 
birth certificate. 

Forms of application may be obtained from undersigned and 
should be returned to reach him by first post 20th November, 
1948, with copies of 1-3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 18th October, 1948. = =. 
SOUTHEND-ON-SEA HOSPITAL. General Hospital, Southend- 
ON-SEA BRANCH. Required, RADIOLOGICAL REGISTRAR 
(B1), Male or Female. Preference given to candidates possess- 
ing the D.M.R. Salary £750 p.a., which may be subject to review 
when the Spens recommendations are implemented. This is a 
whole-time non-resident appointment tenable for 1 year, in the 
first instance, and renewable up to a period of 3 years. Suitebly 
qualified R practitioners holding B2 appointments may apply. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. 

Applications, stating age, nationality, qualifications, and 
experience, to be sent as soon as possible to— 

JOHN WILLIAMS, Secretary, 
Hospital Management Committee. 

20, Warrior-square, Southend-on-Sea, Essex: 
SOUTHEND-ON-SEA HOSPITAL. Applications invited from 
registered medical practitioners for following posts :— 

MEDICAL REGISTRAR (B1) to the Chest Unit, comprising 
60 Beds, primarily for the treatment of pulmonary tuberculosis, 
at the General Hospital, Rochford, Essex (4 miles from 
Southend-on-Sea). In addition to his clinical duties in the 
Chest Unit, appointee will assist at the Artificial Pneumothorax 
Clinic at the Hospital and at the Committee’s Tuberculosis 
Dispensary in Southend. Candidates should have had previous 
experience in the treatment of pulmonary tuberculosis, and 
preference. given to those possessing a senior qualification. 
Salary scale £650-£750, full residential emoluments valued at 
£150, and current. cost-of-living bonus. Post may be non- 
resident, when a living-out allowance will be payable. Suitably 
qualified R practitioners holding B2 appointments, if ineligible 
for H.M. Forces, invited to apply. Members of H.M. Forces 


may apply. 

RESIDENT HOUSE MEDICAL OFFICER (A), Male .or 
Female. Salary £200 p.a., plus current cost-of-living bonus. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Application forms, &c., for both appointments, are obtainable 
from the Medical Superintendent, General Hospital, Rochford, 
Essex, to whom completed forms should be returned by 
27th November, 1948. ae 
SALOP COUNTY COUNCIL. Applications invited for appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER on the 
school health and maternity and child welfare services. Appli- 
cants should hold a qualification in public health, and preference 
given to applicants who have been approved for the purposes of 
giving certificates under the Mental Deficiency Acts, and the 
ascertainment of “ handicapped pupils.’”’ Salary scale £675, 
by annual increments of £25 to £875, plus bonus (at present 
£59 16s.). Point of commencement on scale will depend upon 
previous experience. Successful applicant expected to provide 
a car, and travelling and subsistence allowances paid on the 
County Council scale. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and the successful 
candidate required’ to pass a medical examination. 

Forms of application with the conditions of service may be 
obtained from undersigned, and should be returned, with copies 
of 3 recent testimonials, so that they are received by 13th 
November, 1948. 

WILLIAM Taytor, County Medical Officer of Health. 
College Hill House, Shrewsbury, 16th October, 1948. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(475 Beds.) Required, HOUSE SURGEON (B2), Male or Female, 
to the E.N.T. Dept., post tenable for 6 months. Salary £250 
p.a., full residential emoluments. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
Required, ASSISTANT RESIDENT SURGICAL OFFICER 
(B1), with which is combined the duties of Casualty Officer. 
Applicants should have had surgical experience. Demobilised 
medical officers invited to apply. Salary £350 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Application to the Secretary of the above Hospital. 
ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 3. ST. HELENS HOSPITAL. (183 Beds.) 
Applications invited from registered Male medical practitioners 
for following appointments, vacant immediately :— 

RESIDENT HOUSE SURGEON (B2). Appointment for 
6 months. Salary £250 p.a., full residential emoluments. 

RESIDENT HOUSE SURGEON (A). Appointment for 6 
months. Salary £200 p.a., full residential emoluments. 
practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should 
be sent to N. RicHarpbs, Secretary. 
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SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL INFIRMARY. Required, RESIDENT 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. Duties to commence as 
soon as possible. 

Applications should be sent immediately to the Secretary, 
Salisbury Group Hospital Management Committee, General 
Infirmary, Salisbury. 

SALFORD HOSPITAL MANAGEMENT COMMITTEE. Salford 
ROYAL HOSPITAL. Required, RESIDENT MEDICAL OFFICER 

B1), post vacant Ist December. Appointment for 12 months. 

alary, £350 p.a. (if the holder has M.R.C.P.), plus the usual 
residential emoluments. Applicants without M.R.C.P., £200 
p.a. R practitioners holding B2 posts also those holding Bl 
and ineligible for H.M. Forces may apply. 

Applications, with 3 references, should be addressed to the 
Superintendent at the Hospital by 10th November. 

H. B. SHELSWELL, Secretary. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Salford 
ROVAL HOSPITAL. (256 Beds.) Required, RESIDENT CAS- 
UALTY OFFICER (B1), post vacant November. Appointment 
for 12 months, Salary £350 p.a., plus emoluments, if the holder 
has F.R.C.S.; £200 p.a., plus emoluments, if the holder has 
not F.R.C.S. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 
_ Applications, with 3 references, should be submitted to the 
Superintendent at the Hospital as soon as possible. 
H. B. SHELSWELL, Secretary. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Salford 
ROYAL HOSPITAL. HOUSE SURGEON (B2) to Special Depts. 
(E.N.T. and gyneecology), now vacant. Salary £175 p.a., plus 
residential emoluments. 

Applications, with 3 references, should be submitted as soon 
as possible, to the Superintendent at the Hospital. 

H. B. SHELSWELL, Secretary. 
STRATFORD-UPON-AVON HOSPITAL. (200 Beds.) Required, 
CASUALTY OFFICER (A) or (B2). (There are 2 other 
Resident Medical Officers.) Appointment for 6 months, unless 
the successful applicant’s 26th birthday falls within the normal 
6 months’ tenure of office. Salary £250—£320 p.a., according to 
experience, residential emoluments. 

Applications, stating age, and qualifications, with copies of 
3 testimonials, should be sent as soon as possible to— 

E. T. GRIFFIN, Stratford-upon-Avon Hospital. 


ST. JOHN’S HOSPITAL, Chelmsford. Maternity Department. 
(94 Beds.) TEMPORARY SENIOR OBSTETRIC OFFICER 
required for 1 year from 8th November, 1948. Higher quali- 
fication and practical experience essential. Salary £750 p.a. 

For further details apply : Medical Superintendent, St. John’s 

Hospital, Chelmsford, Essex. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Required, (Whole- 
time NON-RESIDENT PATHOLOGIST IN CHARGE for the 
Barnsley Group of Hospitals. Salary £1400 p.a., and subject 
to adjustment in the light of any agreement on a national basis 
of revised rates of remuneration. Termination of appointment 
subject to 3 months’ notice on either side. Post subject to the 
National Health Service (Superannuation) Regulations, 1947, 
and to the passing of a medical examination. 

Applications, giving full particulars of name, age, qualifica- 
tions, and details of present and previous appointments, with the 
names of 3 referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood-road, Sheffield, 10, to be received 
by 30th November, 1948. 


ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ST. HELIER HOSPITAL, CARSHALTON, SURREY. (832 Beds.) 
Required, PASDIATRIC REGISTRAR. Previous children’s 
experience essential. Preference given to candidates holding the 
M.R.C.P. or D.C.H. Commencing salary according to qualifica- 
tions and experience, on the scale £550-£50-£650-£75-£725, 
plus emoluments valued at £150 or cash in lieu. 

Applications, stating age, qualifications, and experience; with 
a copy of 3 recent testimonials, should be sent to the Medical 


Superintendent, St Helier Hospital, by 12th November, 1948. 


; LIER GROUP OF HOSPITALS. Required, Resident 
OBSTETRIC REGISTRAR (Bl) for the Nelson Hospital, 
3.W.20. Appointment vacant early in January, 1949, and is for 
12 months in the first instance and may be renewable. Salary 
£550 a year, full residential emoluments. R_ practitioners 
eligible for H.M. Forces holding Bl or A posts, not considered. 

Applications should be addressed to the Secretary, the Nelson 
Hospital, Kingston-road, S.W.20. 
ST. HELIER GROUP OF HOSPITALS. Applications invited for 
post of ASSISTANT MEDICAL OFFICER (Woman) at Wandle 
Valley Infectious Diseases Hospital, Mitcham Junction, Surrey. 
Salary £472 10s. p.a., rising by annual increments of £25 to 
£572 10s., with emoluments, including board, lodging, laundry, 
and attendance, valued for superannuatioy purposes at £150 p.a., 
with war bonus at present £29 18s. Applicants must be willing 
to assist in the neighbouring P.H. Depts., from time to time, 
it required. Appointment subject to the provisions of the 
National Health superannuation regulations 1947 and 1948. 
Successful applicant required to pass medical examination. 

Applications should be made on a form which may be obtained 
from undersigned, and must be returned to the Medical Superin- 
tendent, at the Hospital, by 18th November, 1948. 

BE. W. GUNNER, Clerk. 

Isolation Hospital, Mitcham Junction, Surrey, 
29th October, 1948. 
SWANSEA GENERAL AND EYE HOSPITAL. Required, House 
PHYSICIAN (A), Male or Female, post vacant 15th November. 
Salary £200 p.a., full residential emoluments. R practitioners 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H:M. Forces appointment for 6 months. 

Applications should be forwarded to— 
0. C. HOWELLS, Secretary -Superintendent. 
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SWANSEA COUNTY BOROUGH. Applications invited from 
suitably qualified medical Women for post of ASSISTANT 
MEDICAL OFFICER. Salary £735, by annual increments of 
£25 to £935. Candidates should possess special knowledge and 
experience in maternity and child welfare work, and preference 
given to candidates with postgraduate experience in anzesthesia. 
ixperience in the examination of handicapped pupils desirable 
but not essential. Applicants should be under 45 years of age 
unless already holding a similar superannuable appointment. 

Application forms may be obtained from the M.O.H., P.H 
Dept., The Guildhall, Swansea, to whom they should be returned 
by 19th November, 1948. Canvassing, directly or indirectly, 
will disqualify* T. B. BOWEN, Town Clerk. 

The Guildhall, Swansea, 28th October, 1948. 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Applications invited for post of ANASSTHETIST at Bangour 
Hospital, Broxburn (approximately 750 general Beds). Successful 
applicant required to work mainly on the general 8 ery side 
but will also participate in the work of the Plastic, Orthopedic, 
Thoracic, and E.N.T. Units of the Hospital. It is proposed 
that the post be a resident one but consideration will be given 
to applicants who prefer to be non-resident but are prepared to 
live within reasonable distance of the hospital and be available 
for emergency calls at night. Salary £640 p.a. resident, or 
£750 p.a. non-resident, subject to adjustment in the light of 
any nationally agreed scales. : 

Applications, showing age, qualifications, and details of 
previous experience, should be forwarded to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, to reach him 
by 30th November, 1948. 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
EDINBURGH CENTRAL HOSPITAIS BOARD OF MANAGEMENT 
Applications invited for post of MEDICAL SUPERIN- 
TENDENT of the Edinburgh Central Group of Hospitals. 
This group consists of the Royal Hospital for Sick Children 
(208 Beds), the Princess Margaret Rose Hospital for Crippled 
Children (170 Beds), Chalmers Hospital (a general hospital of 
52 Beds), the Hospital for Diseases of Women (34 Beds), all of 
which are situated in Edinburgh, and Muirfield Convalescent 
Home, Gullane (at present operated in conjunction with the 
Royal Hospital for Sick Children and accommodating 32 
children). The Edinburgh Orthopedic Clinic and the Edin- 
burgh Foot Clinic and School of Chiropody are also administered 
by this Board of Management. Candidates should have had 
considerable experience in medical administration and experience 
of orthopedic and children’s hospitals considered an advantage. 
Appointee will be responsible to the Board of Management for 
the administration of the Hospitals and the development of the 
specialist services. Salary £1200 p.a., subject to review in the 
light of any nationally agreed scales. 

Applications, giving full particulars of age, qualifications, and 

experience, with the names of 3 referees, should be sent to the 
Secretary, South-Eastern Regional Hospital Board, : Ai, 
Drumsheugh-gardens, Edinburgh, to reach him by 30th 
November, 1948. 
STOCKPORT AND BUXTON HOSPITAL MANAGEMENT 
COMMITTEE. THE STOCKPORT INFIRMARY. Required, CASUALTY 
OFFICER (B2), post vacant 23rd November. Salary £200 p.a. 
No night duty. : ‘ 

Applications, stating age, nationality, and qualifications, 
with copies of 2 testimonials, to be addressed to undersigned 
at the Stockport Infirmary, and delivered by 11th November. 

H. G. PRICE, Secretary. 
ST. MARGARET’S HOSPITAL, Epping. House Surgeon (B2) 
required. Salary £260 p.a. 
Apply Medical Officer in Charge at the Hospital. 


TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. PEMBURY HOSPITAL, near TUNBRIPGE WELLS. 
(630 Beds.) Required, ORTHOP4DIC HOUSE SURGEON, 
for duties commencing 14th November. Salary £200 p.a., plus 
residential emoluments and is open to ex-Servicemen or medical 
men with previous House Officer experience. It is not recom- 
mended that a recently qualified man should hold this position. 
~ would also be very valuable for a man reading for a higher 
degree. 

Applications to Surgeon-Superintendent, Pembury Hospital, 
near Tunbridge Wells. 


TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. PEMBURY HOSPITAL, near TUNBRIDGE WELLS. 
(630 Beds.) Applications invited from suitably experienced 
medical practitioners for appointment of RESIDENT ANA¢s- 

HETIST (B1). This post is recognised for the D.A., and is for 
1 year. Salary £350 p.a., full residential emoluments. 
R practitioners eligible for service with H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, qualifications, and previous 
experience, should be sent to the Surgeon-Superintendent. 
TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. BEARSTED MEMORIAL HOSPITAL (Annexe), The Green, 
HAMPTON COURT. RESIDENT OBSTETRIC MEDICAL 
OFFICER (B1), required. Previous obstetric experience essen- 
tial. 6 months’ appointment, commencing Ist December, 1948. 
Salary £350 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding Bl or A post, not considered. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, before 22nd November, 1948. 


UNITED SHEFFIELD HOSPITALS. The Royal Hospital Unit. 
Required, ASSISTANT CASUALTY OFFICER (A), Male or 
Female. Salary £120 p.a., full residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months; otherwise 
may be extended. 

Applications and copy testimonials to be forwarded imme- 
diately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, Sheffield, 1. 
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UNITED SHEFFIELD HOSPITALS. Required, Clinical Assistant 
(Male or Female) to the Ophthalmic Dept., at the Royal Hos- 
pital Unit. Candidates must have held house appointments 
and possess special qualifications in ophthalmology. Salary 
£450 p.a., non-resident. 

Applications, and copy testimonials, to be forwarded imme- 
diately to—JOsEPH GRIFFITH, Chief Administrative Officer, 

The United Sheffield Hospitals. 

The Royal Hospital, Sheffield, 1. 

UNITED SHEFFIELD HOSPITALS. Applications invited from 
registered medical practitioners, Male or Female, including 
medical officers recently demobilised from H.M. Forces, for post 
of FIRST ASSISTANT AND CLINICAL ASSISTANT for 
Anesthetics at the Royal Infirmary Unit. Candidates must 
have held house appointments and had experience in anzs- 
thetics, and preference given to candidates holding the D.A. 
Salary rates: First Assistant, £650 p.a., non-resident ; Clinical 
Assistant, £350 p.a., resident. 

Applications to be forwarded immediately to— 

JOSEPH GRIFFITH, F.H.A., Chief Administrative Officer. 
The United Sheffield Hospitals, Central Office, 
The Royal Hospital, West-street, Sheffield, 1. 
UNITED SHEFFIELD HOSPITALS. Royal Infirmary, Sheffield. 
Applications invited from registered medical practitioners, Male 
and Female, for following posts now vacant :— 
HOUSE SURGEON (A) to the E.N.T. Dept. 
HOUSE SURGEON (A) to the Neurosurgical Dept. 
CASUALTY HOUSE SURGEON (A). 
Salary £120 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 
Applications should be sent forthwith to FRANK HART, 
Superintendent, The Royal Infirmary, Sheffield, 6. 
UNITED SHEFFIELD HOSPITALS. The Children’s Hospital 
unIT. Required, RESIDENT CLINICAL ASSISTANT (B1) 
to the Dept. of Child Health. Commencing salary £350 p.a., 
full residential emoluments. Successful candidate required to 
commence duty mid-December. Possession of a higher qualifi- 
cation such as the M.R.C.P., will be an advantage. 
Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, should be sent by 23rd November, 
1948, to T. H. G. GARTLAND, Superintendent. vA 
UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. ‘The Management Committee invite applications 
from registered medical practitioners, Male and Female, for 
following B2 posts :-— 
SENIOR HOUSE SURGEON, Neurosurgical Unit, vacant 
8th January, 1949. 

SENIOR HOUSE SURGEON, Orthopedic Unit, vacant 
8th January, 1949. 

Both above posts resident, with a salary of £150 p.a. 

REGISTRAR to Surgical Outpatient Dept., vacant 30th 
January, 1949. Salary £250 p.a., non-resident. 

Appointments are for 6 months, subject to the by-laws as to 
notice, &c. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to be sent to the Chairman of the Medical 
Board by 10th November, — one 


y er, 
_¥F. J. CaBue, General Superintendent and Secretary. _ 
Applications invited from 


UNITED CARDIFF HOSPITALS. 
registered medical practitioners for following posts :— 

(a) Full-time RADIOLOGIST at a salary of £1600 p.a. 

(b) Part-time RADIOLOGIST, to work not more than 5 

sessions per week, at a salary of £200 p.a. per session. 

Applicants must hold the Diploma in Radiology, and _prefer- 
ence given to persons holding a higher medical qualification. 
Salary will be adjustable in accordance with any new recom- 
mendations which may be published. 

Applications, stating age, qualifications, experience, and other 

information, with the names of 3 referees, should be sent by 
20th November, 1948, to ARNOLD TUNSTALL, Secretary to the 
Board of Governors of the United Cardiff Hospitals, Cardiff 
Royal Infirmary. 
UNITED CAMBRIDGE HOSPITALS. The Board of Governors 
propose to appoint a PSYCHOTHERAPIST on a part-time 
basis, and invite applications for the position. Successful 
candidate required, in the first instance, to undertake 4 sessions 
at Addenbrooke’s Hospital in each week, and he will be remu- 
nerated in accordance with the terms applicable to part-time 
Specialist Staff. 

Applications, supported by copies of testimonials, should be 
submitted by 1st December, 1948, to undersigned. 10 copies of 
the application and testimonials should be sent-dor the use of 
the Board. Personal canvass of the Board is expressly forbidden. 

J. A. BEARDSALL, Secretary. 

Addenbrooke’s Hospital, Cambridge, 21st October, 1948. 
UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for appointment 
as LECTURER IN PHYSIOLOGY in the United College. 
Salary £550 p.a., by annual increments of £25 to £650, together 
with F.S.8S.U. benefits. The University operates a scheme of 
family allowances and a grant towards expenses of removal may 
be made. 

Further particulars may be obtained from undersigned with 
whom 1 copy of the application, with testimonials and/or the 
names of 3 referees, should be lodged by 15th December, 1948. 

22nd October, 1948. Davin J. B. RITCHIE, Secretary. 
WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. WORTHING HOSPITAL. (200 Beds—4 Residents.) 
Required, RESIDENT ANASSTHETIST (B2). Salary £250 p.a., 
plus full board. The Hospital is recognised for the purpose of 
the D.A. examination, but the duties of this post would also 
entail some casualty work. 

Applications should be forwarded as soon as possible to— 

A. V. Oakton, Secretary-Administrator. 


UNIVERSITY OF BRISTOL. Owing to the appointment of Dr.W. 
Hobson to the Chair of Social and Industrial Medicine at the 
University of Sheffield, there is a vacancy for a LECTURER 
IN PREVENTIVE AND SOCIAL MEDICINE. Salary within 
range £800—£1150 p.a., according to qualifications and experi- 
ence, with superannuation and children’s allowances. 

Applications, which should include the names of 3 referees 
and may be accompanied by copies of 1—3 recent testimonials, 
should be forwarded so as to reach undersigned, from whom 
further particulars may be obtained by Ist December, 1948. 

WINIFRED SHAPLAND, Secretary and Registrar. 

University of Bristol, Bristol, 8. 

WELSH REGIONAL HOSPITAL BOARD. Applications invited 
from duly registered medical practitioners for post of CHEST 
PHYSICIAN. The immediate vacancy is in the Merthyr and 
Aberdare area, headquarters Merthyr, but in any reorganisation 
of the Welsh Tuberculosis Service the Officer may be required 
to work in a similar capacity in some other part of the princi- 
pality. Appointee required to devote his whole time to his 
official duties. He will have charge of Pontsarn Hospital (39 Beds) 
and clinical charge of 30 Beds at Mardy Isolation Hospital. 
Appointment subject to 3 months’ notice on either side. He 
will be required to provide and run a motor-car, in respect of 
which travelling allowances on an approved scale will be paid 
for official journeys. Salary £1035-450 biennially—-£1385 p.a. 
(with point of entry according to experience), subject to readjust - 
ment when the rates evolved from the Spens report are adopted. 
Appointment subject to the National Health Service (Supér- 
annuation) Regulations, 1948. The person appointed required 
to pass medical examination. Candidates must (1) have had at 
least 3 years’ experience in the practice of their profession, 
(2) have spent in general clinical work a period of not less than 
18 months, of which not less than 6 months must have been spent 
in a hospital as Resident Officer in charge of beds occupied 
by general medical or surgical cases, and (3) have received 
special training, for a period of not less than 6 months, in the 
diagnosis and treatment of tuberculosis. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with names of 
3 reférees, should be sent to undersigned by 13th November. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 

N. TATTERSALL, Regional Tuberculosis Physician. 

Welsh Regional Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications invited 
for appointment of E.N.T. SURGEON. Successful candidate 
will be appointed to the staff of the County Infirmary at 
Carmarthen and be expected to visit other hospitals in the West 
Wales and the Mid Wales Hospital Management Committee 
groups. Post subject to the National Health Service (Super- 
annuation) Regulations, 1947. Interim salary £1600 p.a., subject 
to adjustment in the light of any agreed rates evolving from the 
Spens report, on the remuneration of specialists. Successful 
candidate required to undergo a medical examination. 

Applications, with the names and addresses of 3 referees, 
should be forwarded by 20th November, 1948, to the Senior 
Administrative Medical Officer, Temple of Peace and Health, 
Cathays Park, Cardiff, from whom further information may be 
obtained. Canvassing will disqualify. 

_ E. REESE, Secretary of the Board. 

WELSH REGIONAL HOSPITAL BOARD. Applications invited 
from registered medical practitioners for appointment of 
MEDICAL SUPERINTENDENT (non-resident) at the Infec- 
tious Diseases Hospital, Newport, who would also be available 
for consultation in the Newport and East Monmouthshire and 
North Monmouthshire Hospital Management Committee groups. 
Post subject to the National Health Service (Superannuation) 
Regulations, 1947. Interim salary £1350 p.a., inclusive of emolu- 
ments, subject to adjustment in the light of any agreed rates 
evolving from the Spens report on the remuneration of specialists. 
Successful candidate required to undergo a medical examination. 

Applications, with the names and addresses of 3 referees 
should be forwarded by 20th November, 1948, to the Senior 
Administrative Medical Officer, Temple of Peace and Health, 
Cathays Park, Cardiff, from whom further iaformation may be 
obtained. Canvassing will disqualify. 

sul as R. E. REESE, Secretary of the Board. 
WEST MIDDLESEX HOSPITAL, Isleworth. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE.) OBSTETRIC 
AND GYNACOLOGICAL REGISTRAR (B1), required, with 
higher qualification in this specialty. Appointment normally 
1-2 years. Salary £600-—£50-£700 p.a., plus any temporary 
bonus (now £60 p.a.). R_ practitioners holding B2 posts may 
apply, also those holding B1 ineligible for H.M. Forces. Subject 
to medical examination and 1 month’s notice. Any fees received 
to be paid to the North-West Metropolitan Regional Hospital 
Board. Appointment non-resident. 

Applications to Medical Director of Hospital, stating age, 
qualifications, experience, with copies of up to 3 recent 


testimonials, by 12th November, 1948. 


WARNEFORD GENERAL HOSPITAL, Leamington Spa. (225 
Beds.) Required, RESIDENT CASUALTY OEFICER asp. 
for 6 months. (This incorporates House Surgeon to the Ortho- 
peedic and Traumatic Injury Depts., and a small amount of 
V.D. work.) Remuneration £350 p.a., plus residential emolu- 
ments. R practitioners eligible for H.M. Forces holding B1 or A 
post, not considered. 

Applications should be addressed as soon as possible to— 

W. A. JAMES, F.H.A., F.C.C.S., House Governor and Secretary. 


WARNEFORD GENERAL HOSPITAL, Leamington Spa. 225 
Beds.) Required, HOUSE PHYSICIAN (BS), meat 


about the end of November, 1948. Salary £180 p.a., full 
residential emoluments. 
Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, to be sent 
A. JAMES, F.H.A., F.C.C.S., 
House Governor and Secretary. 
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HOSPITAL MANAGEMENT COM- 
MITTEE, NO. 16. HE ROYAL HOSPITAL, WOLVERHAMPTON. 
Required, SENIOR RESIDENT ANESTHETIST (B2), post 
vacant now. Salary £350-£450 p.a., aceording to experience, 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications to W. CocKBURN, House Governor. 
HOSPITAL MANAGEMENT COM- 

2808S HOSPITAL, WOLVERHAMPTON. Required, 
ASSIST ANT MEDICAL OFFICER (A), Male. Duties are 
mainly medical. Salary £230 p.a., plus full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Medical Superintendent. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE 
ROYAL CORNWALL INFIRMARY, TRURO. (General hospital—280 
Beds, 9 Residents.) Required, HOUSE SURGEON (B2), Male 
or Female, to the General Surgical Dept., vacant 28th December. 
Salary £200 p.a., full residential emoluments. R_ practitioner 
holding A post may apply. 

Applications, enclosing copies of 2 recent testimonials, should 
sent to Secretary -Superintendent, Royal Cornwall Infirmary, 

ruro. 

WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
FALMOUTH AND DISTRICT HOSPITAL, FALMOUTH, CORNWALL. 
Applications invited for positions of HOUSE SURGEON (A) 
and HOUSE PHYSICIAN (A), duties to commence ist and 
7th December, respectively. Salary £260, full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment for 
6 months. 

Applications, stating age, qualifications, and nationality, 
with copies of testinnentials. should be sent to— 

NorRMAN O. DEANS, Secretary. 
AMENDED ADVERTISEMENT 

WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, REDRUTH, 
CORNWALL. Required, JUNIOR HOUSE SU RGEON (A), Male 
or Female, to the Obstetric and Gyneecological Depts. at a salary 
of £200 p.a. Appointment for 3 months in the first instance 
and successful applicant will be expected to proceed to Senior 
House Surgeon (B2) for a further 3 months at a salary of 
£250 p.a. The Obstetric Dept. has 60 beds for abnormal mid- 
wifery. The Hospital has been recognised for the Membership 
of the Royal College of Obstetricians and Gynecologists. 
R practitioners, ineligible for H.M. Forces or under 25} years 
hot having held an A pust, considered. 

Applications, with copies of 3 testimonials, should be sent by 
15th November, to— 

. H. H. BaAILy, Secretary-Superintendent. 

WEST WALES HOSSTTAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON (A), Male, post now 
vacant. Salary £250 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications in writing, stating age, qualifications with dates, 

and nationality, with copies of 3 testimonials, to be sent imme- 
diately to the Secretary -Superintendent, Pembroke County War 
Memorial Hospital, Haverfordwest. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Required, RESIDENT HOUSE SU RGEON (B2), Male or 
Female. Salary £350 p.a. There will also be a vacancy in the 
near future for a NON-RESIDENT HOUSE SURGEON (B2), 
Male or Female. Salary £450. RK _ practitioners eligible for 
H.M. Forces holding A post, not considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months ; otherwise may be extended. 

Applications, stating age, married or single, qualifications 

with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to J. M. SOMERVELL 
at the Hospital. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
LEIGH INFIRMARY, LANCS. (General Hospital—-102 Beds.) 
Required, CASUALTY OFFICER (A), Male or Female, post 
now vacant. Salary £250 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to T. W. Hurst, Secretary. 

Wigan and Leigh Hospital Management Committee, 

Knowsley House, Wigan-lane, Wigan. 
WARWICK HOSPITAL. Required, Orthopadic House Surgeon 
(B2). Salary £330 p.a., plus full residential emoluments. 
Well-equipped Orthopedic Unit of 59 working beds, with Out- 
patient Clinics at 3 hospitals in area. Full physiotherapy, 
occupational the rapy, one plaster room facilities. 

Applications, with 3 recent testimonials, to be made to the 
Medical Superintendent, Warwick Hospital, Lakin-road, 
Warwick, by 15th November. 


YORK (A) AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. YORK COUNTY HOSPITAL. (268 Beds.) Required, 
HOUSE SURGEON (B2), Male or Pomaie, to the Eye, k.N.T. 
Dept., post now vacant. Appointment recognised for the 
D.O.M.S. and D.L.O. examinations. Appointment for 6 months. 
Salary £175 p.a., full residential emoluments. 

Applications should be sent to the General Superintendent, 
County Hospital, York, as soon as possible. 

Major F.A. MILNEs, 

Secretary to the Management Committee. 


YORKSHIRE COUNTY COUNCIL OF THE WEST RIDING. 
DIVISIONAL ADMINISTRATION OF THE PREVENTIVE MEDICAL 
SERVICES. Joint appointments of DEPUTY MEDICAL 
OFFICERS OF HEALTH AND DEPUTY DIVISIONAL 
MEDICAL OFFICERS to the— 

(1) Hoyland Nether, Penistone, and Stocksbridge Urban 
District Councils, the Penistone and Wortley Rural District 
Councils, and the West Riding County Council. 

(2) Pudsey Corporation, the Aireborough and Horsforth 
Urban District Councils, and the West Riding County Council. 

(3) Colne Valley, Denby Dale, Holmfirth, Kirkburton and 
Meltham Urban District Councils, and the West Riding County 
Council. 

The Deputy Medical Officer of Health will work under the 
direction of the Divisional Medical Officer who is responsible 
for the day-to-day administration and execution of all, or 
practically all, public health matters in the Division, and the 
post is suitable for medical officers who hold the D.P.H. and 
who wish to get some administrative experience in the public 
health services. Salary at present £735 p.a., by increments of 
£25 p.a. to £935 p.a., in respect of the duties to be carried out 
as Assistant County Medical Officer, and with an additional 
£100 p.a. in respect of the duties of Deputy Medical Officer. 
Travelling and subsistence allowances are in accordance with the 
County Council scale. Appointment superannuable and the 
successful candidate required to pass medical examination as 
to his physical fitness. If possible, applicants should state any 
preference for the posts (1), (2), or (3). 

Forms of application may be obtained from undersigned, t 
whom they should be forwarded by 20th November, 1948. 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 


OVERSEAS FOOD CORPORATION. ‘African "Groundnut 
PROJECT. Applications invited from registered medical practi- 
tioners holding a higher qualification under the age of 40 as 
MEDICAL SPECIALISTS in a community and industrial health 
service for the European staff and African workers in the East 
African Groundnut Project. Appointees required to take up 
their appointments in East Africa during the next 6 months, 
but it may not be possible for their families to join them for 
about 18 months later. Conditions of service provide: free 
passages to and from East Africa on first appointment and on 
leave; home leave at the rate of 6 months every 33-39 months, 
with local leave in addition ; provision of housing and basic 
furniture as soon as it is av ailable ; ; membership of a contributory 
provident fund. Salary, in accordance with qualifications and 
experience, will not be less than £1300 p.a., and subject to 
revision in the light of National Health scales. 

No special form of application is required, and letters of 
application should therefore include full details of age, experience 
and qualifications, and should be accompanied by 3 professional 
references or testimonials. These should be addressed to Chief 
Health Officer, Overseas Food Corporation, 31, Hill-street, 
London, W.1. 


OVERSEAS FOOD CORPORATION. East African Groundnut 
PROJECT. Applications invited from registered medical practi- 
tioners holding higher qualifications under the age of 40 as 
MEDICAL OFFICERS OF HEALTH in a community and 
industrial health service for the European staff and African 
workers in the East African Groundnut Project. Appointees 
required to take up their appointments in East Africa during 
the next 6 months, but it may not be possible for their families 
to join them for about 18 months later. Conditions of service 
provide : free passages to and from East Africa on first appoint- 
ment and on leave; home leave at the rate of 6 months every 
33-39 months, with local leave in addition ; provision of housing 
and basic furniture as soon as it is available ; membership of a 
contributory provident fund. Salary, in accordance with quali- 
fications and experience, will not be less than £1250 p.a. 

No special form of application is required and letters of 
application should therefore include full details of age, experience, 
and qualifications, and should be accompanied by 3. profes- 
sional references or testimonials. These should be addressed to 
Chief Health Officer, Overseas Food Corporation, 31, Hill- 
street, London, W.1. 


OVERSEAS FOOD CORPORATION. East African Groundnut 
PROJECT. Applications invited from registered medical prfcti- 
tioners under the age of 35 for posts in a community and 
industrial health service for the European staff and African 
workers in the East African Groundnut Project. Appointees 
required to take up their appointments in Kast Africa during 
the next 6 months, but it may not be possible for their families 
to join them for about 18 months later. Conditions of service 
provide : free passages to and from East Africa on first appoint- 
ment and on leave; home leave at the rate of 6 months every 
33-39 months, with local leave in addition ; provision of housing 
and basic furniture as soon as it is available; membership 
of a contributory provident fund. Salary, in accordance 
with qualifications and experience, will not be less than 
£1000 p.a. 

No special form of application is required and letters of 
application should therefore include full details of age, experi- 
ence, and qualifications, and should be accompanied by 3 
professional references or testimonials. These should be 
addressed to Chief Health Officer, Overseas Food Corporation, 
31, Hill-street, London, W.1. 


RETREAT, York. (A registered hospital for N and Mental 
Illness, managed by a Committee of the Society of Friends, not 
under a Regional Board.) Wanted immediately, LOCUM 
TENENS (Man or Woman), with some psychiatric experience. 
Salary 10 guineas per week, plus full residential emoluments. 

Apply, giving full partic ulars to Dr. ARTHUR POOL, Physician- 
Superintendent. 
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CIVIL SERVICE COMMISSION, Dublin. 
MEDICAL INSPECTOR (Established), Dept. of Health, 
Dublin. Salary scale: Man £990—€£1230, Woman €880—£1060. 
Maximum age limit 45 years with extensions. Essential qualifi- 
cations: Candidates must be medical practitioners of not less 
than 6 years’ standing and have had adequate practical experi- 
ence of radiological work. 

Further particulars obtainable from the Secretary, Civil 
pace Commission, 45, Upper O’Connell-street, Dublin. Latest 
time for 


Position vacant. 


accepting completed application forms: 5.0 P.M., 
16th December, 1948. 
UNIVERSITY OF THE WITWATERSRAND, Johannesburg. 


Applications invited for appointment to 2 vacant posts of 
Full-time LECTURER in the Dept. of Anatomy. Salary on 
seale £550-£25-£800 p.a., plus a temporary cost-of-living 
allowance. <A higher initial salary may be paid on the ground 
of special qualifications and experience. Possession of a 
medical qualification a recommendation. Membership of the 
university provident fund scheme is compulsory and involves 
a contribution of 6°, from salary; an equal amount being 
contributed by the University and Government together. 
Further particulars and information regarding method of 
application are obtainable from the Secretary, Association of 
Universities = the British Commonwealth, 32, Woburn-square, 
London, W.C.1. ances date for receipt of applications 
15th December, 1948 


THE GOVERNMENT OF IRAQ require the following staff :— 

For the Public Health Department, mainiy in the -principal 
Provincial cities : SPECIALISTS in Obstetrics and Gynecology, 
E.N.T. Diseases, Internal Diseases, and Leprosy; PATHO- 
LOGIST; BACTERIOLOGIST ; OPHTHALMOLOGISTS; 
RADIOLOGISTS: MALARIOLOGISTS. Salary Lrag Dinars 
1800 a year and high cost-of-living allowance 1.D. 288 a year 
(1.D.1 equals £1). Appointments on contract for 3 years in the 
tirst instance and renewable. Provident fund. Free first class 
passages and liberal leave on full salary. 

Also required are : 

CLINICAL PATHOLOGISTS, and SPECIALISTS — in 
Nervous and Mental Diseases. Salary according to qualifications 
and experience (minimum salary 1I.D. 1440 a year) plus high 
cost-of-living allowance I.D.288 a year. Other terms as above. 

For the Royal Hospital and Medical College, Baghdad: PRU- 
FESSORS of Obstetrics and Gynecology, Ophthalmology, 
Pathology, Bacteriology, Pharmacology, E.N.T Diseases, 
Public Hygiene (for both teaching and practical work). Salary 
1.1). 1800 a year and high cost-of-living allowance 1.1). 288 a year, 
with possibility, of annual increments of I.D. 60. Other terms as 
above. 

Also required are ;— 
ASSISTANT PROFESSORS of Physics and Chemistry, 
and Biology. Salary Iraq Dinars 1200 a year, plus high cost- 
of-living allowance I.D). 288 a year. TEACHER of Biology. 
salary 1.D. 720 a year, plus high cost-of-living allowance I.1D. 180 
a year (for single men) or I.D. 192 (for married men). Candidates 
must hold an Honours degree and have had appropriate teaching 

experience. Other terms as above. 

Private practice allowed in all cases. Candidates must be 
British subjects, hold specialist qualifications, and have had 
several years’ specialist experience. In the case of the Royal 
Hospital and Medical College Staff, they must also have had 
previous teaching experience. 

Apply at once by letter, stating age, whether married or single, 
and full particulars of qualifications and experience, and men- 
tioning this paper to the Crown Agents for the Colonies, 4, 
Millbank, London, S.W.1, quoting M/SA/922/5/3F on both 
letter and envelope. 


LIVERPOOL EXECUTIVE COUNCIL. (National Health Service 
Act, 1946.) DEATH VACANCY. Applications invited from 
registered medical practitioners willing to provide general 
medical services under the National Health Service Act for 
vacancy in Boundary-street, Liverpool, 5, caused by the death 
of the former practitioner. Surgery and residential accommoda- 
tion may be available by purchase but failing that accommoda- 
tion to the satisfaction of the Council must be provided. 
Approximate number of patients on the list of the deceased 
practitioner is 4200. 

Applications in writing on Form E.C.16 (obtainable from the 
address given below), should be sent by LOth November, 1948, 
to W. GILL Hopeson, Clerk of the Council, 36, Princes-road, 
Liverpool, 8 


MANCHESTER EXECUTIVE COUNCIL. (National 
Service Act, 1946.) RESIGNATION VACANCY. 
invited from Doctors wishing to undertake general medical 
services in Manchester. The retiring Doctor (a Woman) is 
prepared to negotiate for the sale of her living and surgery 
accommodation. Approximate number of persons on the list 
of the retiring doctor is 1500 of whom two-thirds are women 
patients. 

Applications on Form E.C.16 (obtainable from the 
given below) should be . - to undersigned by 13th November, 
1948. Dewuurst, Clerk of the Council. 

Ardwick Town Hall, ye ick Green North, 

Manchester, 12. (Phone: ARDwick 3135.) 


MARLBOROUGH HOSPITAL BOARD, Bienheim, New Zealand. 
Applications invited from fully qualified dietitians who are 
members of the British Dietetic Association, for position of 
DIETITIAN at Wairau Hospital, Blenheim, New Zealand. 
Present salary £295 p.a., living in, uniforms provided, subject 
to any increased scale, now being considered. Fare will be 
paid to New Zealand on undertaking being given of 2 years’ 
service, 

Applicants should state age, 
tions and experience, 


Health 
Applica tions 


address 


give full particulars of qualifica- 
and advise approximate date they can 


leave for New Zealand if passage can be arranged. 
Blenheim, New Zealand. 


GEO. MITCHELL, Secretary. 


CONNAUGHT HOSPITAL, Orford-road, Walthamstow, 
HOSPITAL MANAGEMENT COMMITTER, FOREST GROUP (NO. 


Required immediately, a fully qualified LABORATORY 
TECHNICIAN, holding the certificate of Associateship of the 
Institute of Medical Technology, to take charge of a small 


Laboratory. Salary and ne ee of service in accordance with 
the reeomme ndations of the J.N 
Applications, stating age, e aie nee, 
testimonials, to be sent to the Secretary, 
Committee, Forest Group 
Leytonstone, E.11. 


ST. MARK’S HOSPITAL FOR Diseases of the Rectum and Colon, 
City-read, London, E.C.1. Required, CHIEF PHARMACIST. 
Salary in accordance with J.N.C. scale. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Secretary. 
Experienced Surgeon and General Practitioner, age 55, F.R.C.S.E., 
desirous of residing in London or Southern half of England 
offers coéperation with practitioner therein who has a good 
class State andor private practice. Remunerative aspect 
unimportant.—-Address, No. 190, Tuk Lancer Office, 7. Adam- 
street, , Adelphi, London, W.C.2. 


Receptionists, Secretaries, required and supplied. No fee to 
employer.—MEDICAL SERVICES EMPLOYMENT BUREAU, Dept. L, 
23, Mount Park-road, W.5 (Telephone: PERivale 1976). 
Young Lady seeks post as Secretary-Receptionist with Doctor or 


Dentist. Glasgow area.-—Address, Miss Macitrop, Roné. 
Lenzie, near 


with copies of 2 recent 
Hospital Management 
(No. 11), Langthorne-road, 


Glasgow. 


Glos.—Country House vacancy, long or short stay. Central heating, 
h. & c., period furniture, flower and vegetable gardens. Transport 
Bath, Cirencester. Address. 
No. 985, THE London, 
W.C.2 
Harley-street and District. Consulting-room, full and part time, 
at moderate rents.—ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). 
Mayfair.—Within few yards of Park-lane, excellent ground-floor 
Consulting Suite, comprising 3 rooms, &c. Suitable for Doctor 
or Dentist. Rental £500 p.a.--Apply : LANE, SAVILLE & Co., 
10, Carlos-place, Grosvenor-square, W.1 (Telephone : MAY fair 
7061). 
Kenton.—£5900 Freehold. Magnificent, modern, detached Residence, 
occupying important main-road position (3 minutes station). 
Architect built in 1938 for a Doctor. Beautifully appointed, 
4/5 bedrooms, 2 reception-rooms, waiting-room, surgery, and 
dispensary, large kitchenette, 2 bathrooms. Every modern 
convenience, including central heating throughout. Extensive 
garden, garage for 2 cars. Purchaser will have the benefit of 
the nucleus of a general practice.--Apply, sole agents: JOHN 
FREEMAN & Co., 4, Kingsbury-parade, N.W.9 (opposite Kings* 
bury Station) (Telephone: COLindale 5578). Open all day 
Saturdays. 


Professional 


nursing available. 
LANCET Office, 7, 


Adam-street, Adelphi, 


For Sale.—Equipment of Nursing-home. Beds, lockers, gas 
apparatus, bed mattresses, blankets, sc reens, &c. Perfect 
condition.— Address, No. 189, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


Consulting-room to Let, W.!I district. Full- and part-time. Door 
service, c.how., waiting-room, &c.—Address, No. 191, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Brook-street, W.|.—Consulting-rooms to Let, first-class establish- 


ment. Day and night telephone service, luncheon room, 
reception, &c.—Further particulars apply: ALLsore & Co., 
21, Soho-square, W.1 (GERrard 5847). 


Card-index Filing Cabinets, 6 drawers, x 18”, with | extended 
runners, heavy gauge steel, stove enamelled to suit any 
scheme. Quick delivery. Price £10 10s., 
chase-tax.—Further details from: GEM 
Golborne-road, London, W.10. 

Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. Matrugws & Son Lrtp., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 

Steel Card-index Cabinets to take the new size health cards made in 
1- and 2-drawer sizes: single drawer, £2 2s. 6d.; 2-drawer, 
£4 2s. 6d. from EQUIPMENT 
Co. (LONDON) LTDb., 1, Fortess-road, N.W.! 


colour 
plus £4 13s. 4d. pur- 
Propucts .Co., 33, 


Medical documents of = descriptions aes typed by secretary 
with wide medical experience.—-Inquiries: K. BENTLEY, 

73, Blenheim Park-road, South Croydon, Surrey (Telephone : 
CROydon 4687). 


Typewriting, Duplicating, Printing, Addressographing. 

accurately and quickly undertaken. Greeting Cards, ¢ 

&c. 200 letterheads with envelopes, 20s.—-Apply : 
», Triangle, Clevedon, Somerset. 


Theses 
‘alendars, 
FRESHFIELD, 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
Trained Nurse has accommodation in modern house for Ladies. 
Swanage. Individual diets catered for. Meals served in rooms if 
desired. Special and individual attention.—Inquiries: Nurse 
CaREW-FISHER, Little Woolgarston Cottage, Corfe Castle, Dorset. 
Portland Laundry (Specialists in quality) is pleased to take new 
customers, and give a seven-day service in the West End and 
South London.—Apply: 18, Howden-street, 8.E.15 (NEW 
Cross 1686). 


850 X-Ray Film Developing Holders, 10°, 10°. 12", 14”. 17", 


Portable Anzesthesia Apparatus and Operating Lamps. Thera- 
peutic and Ultra-violet Ray Lamps. All by leading American 
makers.—BURLEFIGH, Alpine Rink Works, Empire-way 


(WEMbley 1900). 
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Wherever macrocytic anaemias occur, a revolutionary form’ of 
treatment can now be adopted. Elaborate clinical tests have 
proved that ‘FOLVITE’ (Folic Acid, Lederle), in small oral 
doses, produces a dramatic response in pernicious anaemia, sprue, 
nutritional ‘and gestational macrocytic anaemias. The experience 


of the Lederle Medical Staff is available to the profession. 


ete 
Tubes of 25 and 10 ce, vials "of 15 mg./cc. 


botiles of 100 and 1000 Elixir in’ 4 oz, ‘bottles: 


BRAND OF each ful cc.) 
‘owes of 12 ce. ine 16 oli 
ampoulse of 15 FOLIC ACID 


For the control of macrocytic anaemias 
‘Folvite’ Registered trade mark. 


Sederle Faboratories 


DIVISION 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.Cs2. 
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